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Because of higher tolerance 
MEAD’S DEXTRI-MALTOSE WITH VITAMIN B 


may be added to the infant’s cow’s milk-and-water formulae 
in sufficient amounts (up to 1% oz. per day when indicated) to 
supply iz addition to what the cow’s milk supplies: 


375 Units Vitamin B Complex (Sherman) 
140 Units Vitamin B (Chick-Roscoe Mo difeation} 
per day 69 Units Vitamin G (it) Pohick: Rosoce Modification 
5-66 mgs. natural Iron Salts 
168 Calories 


—without danger of intestinal irritation or 
other digestive upset. 


“Dextri-Maltose with Vitamin B” is used as a carbohydrate for weight, spasticity of arms and legs, rigidity of neck, restlessness, 
bottle-fed infants for the appetite-and-growth-stimulatingproperties _pallor,lowhemoglobin. The vitamin B factors are provided by the 
of the vitamin B complex it cortains, particularly in cases of partial addition of extracts of wheat embryo and yeast. 1gm.isequivalent 
vitamin B deficiencies described by Hoobler es anorexia, loss of | in vitamin B complex to .4 gm. dried yeast or .8 gm. wheat germ. 


Mead Johnson & Co, Evansville, Ind., U.S.A. 
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OKLAHOMA HOSPITAL AND SANITARIUM 


West Ninth and Jackson Streets 
TULSA, OKLAHOMA 


rt } We present for your consideration 
| for the care of patients with nervous 
and mental disorders, the finest and 
best equipped sanitarium in the South- 
west. 


Our Hydrotherapy Department is 
complete in every detail and treat- 
ments are given by experienced op- 
erators. 


Our service is available at the low- 
est rates that sanitarium service has 
ever been offered in this territory. 


NED R. SMITH, M.D., 
= Medical Director 
703 Medical Arts Building 


Tilden N. Neese, Business Mgr. 
Inquiries will receive prompt attention 


Daisy N. Neese, Superintendent 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A.B., M.D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. DELL 
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POLLEN ALLERGEN SOLUTIONS SQUIBB 


For the prophylaxis and treatment of spring, summer and fall types of Hay Fever—the 
3-vial packages of Pollen Allergen Solutions Squibb offer three distinct advantages. 


CONVENIENCE—no dilution or mixing is required. 
ECONOMY—Following the dosage scheme recommended, one package will provide 
a complete course of treatment for two patients. 


FLEXIBILITY OF DOSAGE—Enabling the physician to meet the requirements of the 
individual patient. 


Complete 3-vial treatment sets are supplied as follows: 


GRASSES COMBINED—contains equal parts of Bermuda Grass, June Grass, Orchard 
Grass, Red Top and Timothy. 

TIMOTHY 

RAGWEED COMBINED—contains equal parts of dwarf ragweed and giant ragweed. 


WESTERN WEEDS COMBINED—contains equal parts of Marsh Elder, Mugwort, 
Sagebrush, Slender Ragweed and Western Ragweed. 


Pollen Allergen Solutions Squibb are prepared by methods which ensure uniform and 
maximum amounts of antigenic albumin and globulin fractions of defatted pollens and 
may be obtained for many individual allergens. Tubes containing solutions suitable for 
diagnostic purposes are also available for determining susceptibility to pollens. 


A booklet giving complete information for the prophylaxis and treatment of Hay 
Fever will be sent to physicians upon request. Address the Professional Service 
Department, E. R. Squibb & Sons, 745 Fifth Avenue, New York City. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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WALTER H. WEIDLING, M.D. LESLIE LEVERICH, M.D., F.A.C.S. 
OBSTETRICS and Practice limited exclusively to Obstetrics 


GYNECOLOGY Normal and Operative 
700 Kansas Avenue Topeka, Kansas | 49 Brotherhood Bldg., Kansas City, Kansas 


FRANK C. BOGGS, M.D. DR. S. T. MILLARD 

Practice Limited to 
DERMATOLOGY 

Mills Building Topeka, Kansas | 743 Kansas Ave. Topeka, Kansas 


Eye, Ear, Nose and Throat 


‘ E. S. EDGERTON, M.D. 
F J. A. H. WEBB, M.D. 


Surgeon 
’ Suite 910 WICHITA, 
+ Schweiter Bldg. KANSAS 310 Schweiter Bldg. Wichita, Kansas 
T. E. HORNER, M.D. 
SURGEONS Obstetrics 
“i 212 Central Bldg., 700 Kansas Ave. HOSPITAL FACILITIES 206-7 Simpson Bldg. 
Telephone 6120 Topeka, Kansas Atchison, Kansas 


7 OPIE W. SWOPE, M.D. 
LERTON V. DAWSON, M.D., F.A.C.S. 


RADIOLOGIST 

: Superficial and Deep x-Ray Therapy URG AND GYNECOLOG 

713 First National Bank Bldg. Clinic Building Ottawa, K 


WICHITA, KANSAS 


i: FRANK FONCANNON, M.D. 
SURGEON 
405-6 
‘, Citizens Bank Bldg. Emporia, Kansas 
RILEY M. WALLER, M.D. DR. LA VERNE B. SPAKE 
Surgery 
, and EYE, EAR, NOSE and THROAT 
4 Urology 


322 Brotherhood Bldg., Kansas City, Kansas 


Dodge City, Kansas 


LAIN-ROLAND CLINIC 
Dermatology, Radium and X-Ray Therapy 


Medical Arts Building 


Oklahoma City, Okla. 


S. LAIN, M.D., F.A.C.P. MARION M. ROLAND, M.D. 


EVERETT S. 
WM. E. EASTLANT), B.S., M.D. CHAS. E. DAVIS, M.D. 
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J. G. MISSILDINE, M.D. 
Dermatologist 

906 Brown Bldg. 
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Urologist 


RAYMOND G. HOUSE, M.D. 
Practice limited to 
DERMATOLOGY 

405 Schweiter Bldg., Wichita, Kansas 


E. A. REEVES, M.D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 
322 Brotherhood Bldg., Kansas City, Kansas 


W. J. EILERTS, M.D. 
SURGEON 
Schweiter Bldg. 
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Suite 809 


X-Ray and Radium 
LEWIS G. ALLEN, M.D. 


Suite 704 Commercial 
National Bank Bldg., 
Kansas City, Kansas 


Phone Drexel 2960 


NELSE F. OCKERBLAD, M.D., F.A.C.S. 


Practice limited to Urology 
Complete cystoscopic room and x-ray in office. 
1530 Professional Building 


Kansas City, Mo. Tel. Harrison 3331 


G. W. JONES, A.M., M.D. 


Diseases of the Stomach. Surgery and Gynecology 
RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 Lawrence, Kansas 


ALFRED O’DONNELL, M.D. 


Surgeon 
ELLSWORTH, KANSAS 


J. F. HASSIG, M.D. 


SURGEON 


804 Huron Bldg. Kansas City, Kansas 


Cc. S. NEWMAN, M.D. 
SURGEON 


615 N. Broadway Pittsburg, Kansas 


GEO. E. COWLES, M.D. 
OBSTETRICS and GYNECOLOGY 
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Office Telephone Residence Telephone 
2-2404 3-8097 


CLAUDE C. TUCKER, M.D. 


Practice Limited to Diseases of 
Rectum and Colon 


1003 Schweiter Bldg. 
Phone Douglas 4-0361 Wichita, Kansas 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital-—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 


Beautiful Buildings and Spacious Grounds. 
Supervision given each 
Educators. Pamphlet upon Request. 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Equipment Unexcelled. Experienced Teachers, 
Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 


Personal 


Kansas City, Mo. 
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One of a series of advertisements in The Saturday Evening Post, the 
Literary Digest, and other national magazines, setting forth some 
of the accomplishments of Medical Science in the diagnosis, treat- 
ment, and prevention of disease. - PARKE, DAVIS & COMPANY. 


DOCTOR 


AND 
YOU 


T the other end of your telephone 
wire is a man who has spent years 
preparing to respond to your call for 
help—your doctor 
To qualify himself to answer your 
summons, he first acquired a sound pre- 
liminary education Then he spent four 
years in medical school. He passed rigid 
state examinations. He served an interne- 
ship in a hospital And he has dedicated 
his life to the practice of one of the most 
arduous and painstaking professions in 
the world. 
Whether you call your physician sud- 


denly, or make an appointment a week 
ahead of time; whether you go to his 
office or he comes to your home; whether 
your need is slight and simple, or dire 
and complicated —he brings to your aid 
the whole of man’s protective knowl- 
edge against pain and sickness, tempered 
and fitted to your individual needs by his 
personal skill and friendly understanding. 


Your doctor does not pretend to super- 
human powers. He is a highly trained 
expert, working within the limits of mod- 
ern scientific knowledge, which he in- 
terprets for your own individual benefit. 


With that knowledge, he can prevent 
some diseases which until a generation ago 
were believed unavoidable; he can cufe 
or control others which not so long ago 
were almost invariably fatal. 

If we could give you only one mee 
sage about your health, it would be this: 
With such help available, don’t rely upoa 
the advice of well-meaning friends with- 
out medical training—go to your physician. 
PARKE, DAVIS & COMPANY 

DETROIT, MICHIGAN 


The World's Largest Makers of 
Pharmaceutical and Biological Products 
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Lis TER’S first an- 
tiseptic agent was lint 
soaked in crude carbolic 
acid. His perfected tech- 
nique gave surgery a new 
outlook, made it safer, en- 
larged its scope. 

Results many times as 
good as Lister’s would be 
considered quite unsatisfac- 
tory today. Physicians and 
surgeons demand an agent 
distinctive for combined ger- 
micidal value and extremely 
low toxicity to animal tis- 
sues. Merthiolate, Lilly, an 
organic mercurial compound 
—sodium ethyl mercuri 
thiosalicylate—meets the 
requirements. It is potent in 
the presence of organic 
matter, non-irritating to 

tissue sur- 
faces, non- 
toxic, and 
non-hemoly- 
tic for red 
blood-cells. 


From the painting, 
Surgeon,” 
by Teniers 
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Te usefulness of 
Lilly Ephedrine Products 
justifies the tradition that 
has come down through the 
ages following the recogni- 
tion of the drug Ma Huang 
more than fifty centuries ago 
by Emperor Shen Nung, re- 
puted author of the Pentsao, 
or Chinese dispensatory. 
Nagai isolated pure Eph- 
edrine in 1887. Chen and 
Schmidt investigated its 
epinephrine-like effects in 
1923. Scientific study of the 
chemistry and applicable 
forms by Eli Lilly and Com- 
pany followed, resulting in 
a list of Ephedrine prepara- 
tions of purity, refinement, 
concentration, and thera- 
peutic activity. 


From a painting 
of Nankow Pass 
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lemar'’ Trademark 
meet STORM is: 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations 
of each. 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions, Ptosis, 
Hernia, Obesity, Sacro-Iliac Re- 
laxations, High and Low Operations, etc. 

F Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 


PRESCRIBE 


KNOX 


SPARKLING GELATINE 


IN DIETS FOR DIABETES 
HQUID and SOFT FEEDING 
REDUCING and ANEMIA 


: KNOX is pure, granulated plain 

gelatine with 85-86% protein content. 

Free from flavoring, coloring or sweet- 
ening—therefore combines safely and 
perfectly with fruits, vegetables and 
other foods for all diets. 


KNOX is the real Gelatine 


Data and Recipe Books on Request 
BNOX GELATINE LABORATORIES, 4>)Knox Ave., Johnstown,N.Y. 


FOLLOWING 
AN OPERATION 


Increases food 
value of milk 
more than 70% 


and changes it into a delicious 
chocolate flavor drink 


en addition of Cocomalt to milk produces a high- 
caloric, easily digested food drink—palatable even 
to the fussiest invalid. 


It is valuable post-operatively and during convales- 
cence, because it provides extra nourishment without 
burdening the weakened system. 


It is especially helpful for undernourished, under- 
weight children—because each glass is equal to almost 
two glasses of plain milk. 

Cocomalt is a scientific combination of milk pro- 
teins, milk minerals, eggs, sugar, converted cocoa 
and barley malt. It contains Vitamin D in sufficient 
quantity to make a definite contribution to the anti- 
rachitic potency of the diet. 

Because it provides a lot of substantial nourishment 
at little cost, because it is quickly assimilated, and 
because it is delici Coc lt is recommended as 
a diet supplement to increase strength and restore 
vitality. It comes in 14-lb. and 1-lb. sizes, at grocers 
and leading drug stores. Available also in special 5-lb. 
can for hospital use. 


Free to Physicians 


Coupon brings you a trial-size can of 
Cocomalt, without cost. 


DELICIOUS HCT OR COLD 


DAVIS CO., Dept.48-B Hoboken, N. J. 
ADDS Please send me, "without charge, a trial can of 
malt. 


MORE 
NOURISHMENT 
TO MILK 
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Kansas City, Mo, 


TAL 


The Diagnostic Department of 
Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received for 
diagnosis from reputable physicians. On completion of 
examinations, reports, which include the patient’s history, 
physical examination, laboratory and X-ray reports, the 
findings of various specialists and the final diagnosis with 
recommendations for treatment, are sent to the patient’s 
physician— in no instance will reports be given to patients. 
The fee includes all necessary tests and examination. The 
following departments are represented: 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Oph- 


thalmology, Urology, Dermatology, Gynecology, Obstetrics, Radiology, 
Pathology, and Electrocardiography. 


For further information address: 
THE DIAGNOSTIC DEPARTMENT OF 
RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 
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When we say S.M.A. 
is “Like Breast Milk” 
We mean similar in 
ALL these ways: 


I, Fat - the same, both in amount and in kind. 

2. Protein - the same, both in amount and in char- 
acteristic low curd tension. 

3. Carbohydrate - the same, both in amount and in 
kind, namely lactose. 

4. ao gs - adjusted to the standards set by human 
milk. 


5. Correlation - the relationship of food constituents 
to one another is the same as in breast milk. 
6. Other Physical Characteristics - Caloric value, pH, 
depression of freezing point, electrical conduc- 
: tivity, are the same as breast milk. 
7. Buffer Curve - varies within the same limits as 
breast milk. 
ARE , 8. Digestibility - gosttic emptying time is the same 
; as breast milk. 
7 4 9. Stools - similar in color, odor, and consistency to 
OUR P RESCRIPTIONS the bacterial flora is poe 
inantly acidophile. 
INSPECTED LIKE THIS? 10. Vitamin A - regarded by many as the anti-infective 
vitamin, is present in S.M.A. in adequate amounts. 
11. Uniformity - Soe of S M.A. is always the 
same wherever fed. 
12. Keeping Quality -S.M.A. keeps and is safe to 


Webster’s International Dictionary defines 


inspection as “A strict, critical, or prying 
examination.” 


Riggs prescription shops, manned by skilled 
craftsmen, interpret that definition exactly. 


feed in any climate. 


Simplicity - no complicated formula to harass the 


busy physician and confuse the mother. 


4. No Modification - for more than 90% of well in- 


fants, S.M.A. requires no modification, although 


8 Every prescription leaving a Riggs Shop is S.M.A. is very flexible. 
perfect to within the very low tolerance PLUS: 
This uring omarily given cod liver oil to prevent rickets an 
oil to prevent rickets and spasmophilia. 
entire working time for a prescription, de- 
tects the occasional error of the human ele- For Further Details and Trial Packages Send Coupon Below. 
ment. A Riggs job must be right before it 
Genuine Bausch & Lomb Lenses, of un- re S.M.A. is 2 food for infants—derived 
excelled quality, ground in Riggs shops ac- % from tuberculin tested cows’ milk, 
cording to these strict specifications, assure as the fat of which is replaced by animal 
the exact interpretation of your prescrip- and vegetable fats including biologi- 
tion. — cally tested cod liver oil; with the 
S.M.A. was developed at the addition of milk sugar, potassium 
Are your prescriptions inspected like this? | und 1s produced and salts; altogether form. 
by its permission exclusively py img an enterachitic food. When di- 
S.M. A. luted according to directions, it 1s 
essentially similar to human milk in 
CORPORATION percentages of protein, fat, carbohy- 
4614 Prospect Ave.  drates and ash, in chemical constants 
Cleveland, Ohio of the fat and in physical properties. 
COPYRIGHT 1932 $.M.A, CORPORATION 
OPTIC AL COMP ANY Attach this coupon to your letterhead or prescription blank. 
, Please send me without obligation: 
There tp. neat you Fourth revised edition of booklet on “Milk Allergy”. 
serve you, with quality optical products. () Trial supply of S.M.A. and Feeding Suggestions. 
saad C More details on similarity to Breast Milk. 30-52 
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JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous Electricity 
Diseases. Heat 
Selected Water 
Mental Light 
Cases. Exercise 
Alcohol Massage 
Drug and Rest 
Tobacco Diet 
Addictions Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasart outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal. nsurishing diet. Resident 
physician in attendance day and night. 


20,99, 29,9 


THE ROBINSON CLINIC 


Cerebral diplegia (Little’s disease) is the most common cause 
of paralysis in children. Older views were that this condition 
resulted from a brain hemorrhage at the time of birth, but we 
now understand that the pathology of this condition is a degenera- 
tion of the ganglion cells, probably as the result of a severe toxemia 
or anoxemia. Children who have brain hemorrhage at birth prac- 
tically always die. 


The chief symptoms of cerebral diplegia are, weakness of all 
muscles of the body, spasticity, and some mental degeneration. 
Walking and talking are the chief activities that are delayed. 
These children are more intelligent than is apparent, and we al- 
ways find that mental development surpasses physical develop- 
ment. 


The treatment consists almost entirely of training. Special ex- 
ercises and a carefully planned teaching approach will accomplish 
wonders in many cases. This training should be started as early 
as possible in the child’s life. 


Medical therapy has little value except where used to decrease 
rigidity. Atropine is the best drug for this purpose. Thyroid 
extract, is used in valueless. Most cases im- — 
prove without any treatment, but without training cannot go be- Airplane Vi 
yond a certain point. View 


—Courtesy Curtiss-Wright 
Flying Service 


Nervous and G. WILSE ROBINSON, M.D. Drug and 
Mental Medical Director Alcohol 
Diseases 1432 Professional Bldg. 8100 Independence Road Addiction 

Kansas City, Mo. 


G. Wilse Rob’ Jr., MLD. Paul A. Johnson, M.D. 
cal Internist 
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ANATOMICAL 


for the 
Practitioner 


A set of Anatomical Studies (in book 
form) furnished to physicians on re- 
quest—Upon receipt of 20c to cover 
mailing costs. 


S..H. CAMP & COMPANY 


Manufacturers 
Chi New York 
MAMMARY GLANDS Merchandise Mart 330 Fifth Avenue 
A. Dissection of Lactating Breast, ee 


B. Relation of Breast to Chest wall. 


Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of & 
superior accommodations for the care of: SF 

Nervous Diseases 

Mild Psychoses 

The Drug Habit 

and Inebriety. x 
can be provided. on 
The City Park line of the Metropolitan Rail- rs 


way passes within one block of the Sani- & 
tarium. Management strictly ethical. rs 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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Evi LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 
for Use Exclusively 


Under Professional Direction 


Ephedrine Preparations 


There is asuitable Lilly Ephedrine 
Product to meet a wide range of 
requirements in the treatment of 
asthma, hay fever, and other al- 
lergic conditions. 


Prompt Attention Given to Physicians’ Inquiries 
Address Principal Offices and Laboratories, Indianapolis 
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ORIGINAL ARTICLES 


ACUTE LARYNGOTRACHEITIS IN 
CHILDREN 


Hvueu L. Dwyer, M.D. 
Department of Pediatrics 


The majority of children with inflam- 
matory disease of the larynx present the 
relatively benign catarrhal laryngitis 
with more or less spasm of the laryngeal 
muscles. There are many gradations 
from the simple catarrhal laryngitis with 
few symptoms except a_ transitory 
hoarseness on the one hand and spas- 
modic laryngitis with its alarming in- 
spiratory stridor usually occuring dur- 
ing the night. The latter condition is 
usually relieved by ipecac, Dover’s pow- 
der, moist air inhalations or a hot bath. 
When the inspiratory dyspnoea is not re- 
lieved by emetics and antispasmodies it 
is probably due to swelling of the sub- 
glottic mucus membrane. 

In the older text books this condition 
was described as ‘‘Acute Subglottic La- 
ryngitis.’’ More recently Baum has de- 
scribed this non-diphtheritic infectious 
laryngitis under the term acute laryngo- 
tracheobronchitis. Laryngoscopic exam- 
ination of these cases show involvement 
of the trachea and in the six fatal cases 
in the series of twenty-eight reported by 
Bradford and Leahy, bronchopneumonia 
was found in every instance. 


During the past year four patients 
were observed with non-diphtheritic 
laryngeal obstruction and two with a 
diphtheritic membrane filling the larynx. 
The patients with diphtheria were aged 
7 and 9 months respectively. They had 
not been immunized against diphtheria 
and in both instances the diagnosis was 
very evident, the characteristic mem- 
brane covered the pharyngeal wall and 
B. diphtheria were obtained from cul- 
tures. Large doses of antitoxin and 
prompt tracheotomy were of no avail. 


Both infants died within twelve hours 
after admission to the hospital. 

In the non-diphtheritic cases the on- 
set was abrupt and became progressively 
worse. Three were given diphtheria an- 
titoxin after obtaining no relief from 
iarge doses of syrup of ipecac, Dover’s 
powder and moist vapor inhalations. 

When no relief was obtained by these 
measures, direct examination of the glot- 
tis and trachea was made in three of the 
cases. In two cases no membrane was 
found, in one case a membrane covered 
the vocal cords from which direct smears 
showed streptococci and cultures, strep- 


‘tococei and diplococci, presumably pneu- 


mococci. One patient died without trach- 
eotomy. The second died on the second 
day of the disease after tracheotomy. 
This was the child showing the mem- 
brane on the cords and was extremely 
exhausted and toxic at the time of opera- 
tion. 

In the two patients that survived, the 
possibility of tracheotomy was explained 
to the parents while the various simple 
measures were being tried and the chil- 
dren were moved to the hospital, not for 
the purpose of immediate operation but 
to be prepared for opening the trachea if 
necessary before the child become too 
exhausted from dyspnoea to impair its 
recuperative powers. 

CASE REPORTS 

Case 1. Joseph H., aged 15 months, 
was a phlegmatic, over-weight child com- 
monly described as the exudative type. 
He became ill with a ‘‘cold, sore throat 
and husky voice.’’ Two days before the 
onset of the illness he was visited by his 
aunt who had laryngitis and aphonia and 
who had received medical attention for 
the condition. Examination of the child 
on the second day of illness revealed a 
reddened throat, inspiratory, dyspnoea 
with a high pitched crowing sound and a 
temperature of 102° F. The lungs were 
normal. Syrup of ipecac, Dover’s powder 
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and inhalations were prescribed. On the 
following day there was a harsh croupy 
cough, depression of the suprasternal 
notch at each inspiration, the throat was 
only slightly reddened and the tempera- 
ture was 101° F. The Dover’s powder no 
doubt influenced the fever. The child 
had not rested very much during the 
night and while he appeared no worse 
than at the first examination, it was ap- 
parent that we were not dealing with an 
ordinary case of spasmodic croup. Al- 
though no membrane was seen 10,000 
units of diphtheria antitoxin was given 
intravenously and 10,000 units intramus- 
cularly. The baby was then moved to the 
hospital to be ready for instrumentation 
in case the dyspnoea persisted. Five 
hours later the breathing became more 
difficult, the accessory muscles of res- 
piration were brought into play but the 
child was not toxie or cyanotic. 

Fluoroscopic examination was made to 
eliminate the possibility of foreign body 
in the air passages. Roentgen examina- 
tion was negative, the thymus was of 
normal size. 

Bronchoseopiec examination was made 
without difficulty and revealed an in- 
flamed edematous larynx and a very 
slight white area on the vocal cords 
which came away easily with suction. 

The edema extended below the glottis 
well into the trachea. A small amount 
of mucus was aspirated through the 
bronchoscope from the trachea. A low 
tracheotomy was done and with the ad- 
ministration of moist vapors for the fol- 
lowing twenty-four hours the child had 
complete relief and a rapid convales- 
cence. The tube was removed and the 
patient left the hospital at the end of one 
week. Cultures made from the substance 
aspirated from the vocal cords showed 
streptococci. 

Case 2. J. D., aged 4 years, became 
ill during the night with a croupy cough. 
On the following day the symptoms did 
not abate as is usually the case with spas- 
modic croup. 

In the meantime the child had been 
given calcidine tablets. Examination 
twelve hours after the onset if symptoms 
revealed a very red throat, enlarged 
tonsils, no membrane, marked dyspnoea 


and a temperature of 103° F. Dover’s 
powder 3 grains every two hours, syrup 
of ipecac sufficient to produce vomiting 
and inhalations of moist vapor with ben- 
zoin and menthol failed to give relief. 
Twenty thousand units of antitoxin were 
given intravenously. Direct examination 
of the larynx revealed edema of the ary- 
tenoids and larynx extending well into 
the trachea. Considerable thick tena- 
cious mucus was aspirated from the 
trachea. Low tracheotomy was _per- 
formed and recovery was rapid, the tube 
being removed on the tenth day. 
COMMENT 

In respiratory distress in young chil- 
dren of a few days duration, diphtheria 
should be thought of first. Casual ex- 
amination of the throat may show no 
membrane but no harm is done in ad- 
ministering antitoxin. This should be 
given intravenously to get the prompt 
effect in case the condition is due to 
diphtheria. Direct inspection through 
the laryngoscope will eliminate diph- 
theria; if no membrane is present, the 
inflammation and edema are _ probably 
caused by a variety of the streptococcus. 
In Bradford and Leahy’s eases the pre- 
dominant organism was a green produc- 
ing non-hemolytie streptococci. Other ob- 
servers report hemolytic streptococci, 
pneumococci micrococcus catarrhalis and 
all varieties of new micrococci of staphy- 
lococci. 

The principal pathologic changes are 
found in the larynx and trachea. The 
marked subglottic edema, swollen aryte- 
noids, tracheitis,. bronchitis, with or 
without a membrane on the vocal cords 
are the characteristic findings. 

One who has seen these cases will not 
regard lightly, any case of spasmodic 
laryngitis or simple croup. Edema of 
the glottis in older children with gradual 
onset and without progressing rapidly to 
laryngeal stenosis is more apt to be sec- 
ondary to nephritis. There is little dan- 
ger of confusing this with the laryngo- 
tracheitis which is more common in the 
first two years of life. | 

Confronted with a case of laryngitis it 
is well to eliminate the possibility of 
diphtheria. If the child has been immun- 
ized it is reasonable to assume that he is 
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immune, and proceed with the usual 
methods of relieving spasmodic croup. If 
dyspnoea becomes more marked anti- 
toxin should be administered and close 
observation made until the symptoms 
abate. If no improvement follows or if 
the symptoms become more pronounced 
preparation should be made for a trache- 
otomy before the child is exhausted from 
loss of sleep and dyspnoea. Intubation 
is advised by several writers. In my own 
experience the involvement of the 
trachea and the amount of mucus ex- 
pelled through the tracheotomy tube 
leads me to believe that an intubation 
tube would be inserted with difficulty, 
that it would not relieve the obstruction 
below the glottis and the danger of it 
filling with mucus would embarass the 
patient. 
SUMMARY 

In every case of laryngitis in young 
children, especially if inspiratory dysp- 
noea is present, the possibility of acute 
laryngo-tracheitis should be considered. 
The dyspnea in these cases is due to 
edema of the subglottic tissues, with or 
without a non-diphtheritic membrane on 
the vocal cords. 

If relief is not prompt following the 
use of antispasmodic and emetics, diph- 
theria antitoxin should be administered 
and the child moved to the hospital for 
further observation. 

While in the hospital roentgen exam- 
ination can be made for foreign body in 
the air passage and direct inspection of 
the larynx and trachea through the 
bronchoscope made to ascertain the pres- 
ence of a exudate in the larynx, the con- 
dition of the mucus membrane and the 
possibility of foreign bodies that escape 
the z-ray. It may be possible to re- 
move an exudate on the cords. 

Tracheotomy should be performed be- 
fore the child becomes exhausted to a de- 
gree that seriously impedes its great re- 
cuperative power. 


..President Hoover praises the corner 
drug store for its service to humanity, 
and we guess it is one of the few remain- 
Ing places where one can get home cook- 
ng.— Ohio State Journal. 
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NON-SUPPURATIVE OSTEOMYELITIS 


Presentation of a Case of Serous 
Osteomyelitis 


C. B. Francisco, M.D., and 
M. Tice, M.D. 
Departments of Orthopedics and Roentgenology 


Acute suppurative osteomyelitis will 
often offer considerable difficulty in 
diagnosis clinically but .in the ordinary 
case the roentgenographic examination 
a few days after onset usually offers de- 
cisive evidence of infection. It is in the 
non-suppurative types of osteomyelitis 
that a differential diagnosis from ma- 
lignaney is necessary. A case recently 
observed by us illustrates this point. 

CASE HISTORY 

C. F.—The patient, a white boy of six- 
teen years, was admitted on the ortho- 
pedie service of the Kansas State Medi- © 
eal School Hospital, January 28, 1931, 
complaining of weakness in his hip with 
inability to walk without assistance of a 
cane. His past history until six months 
prior to admittance is unimportant. He 
had the usual childhood diseases and was 
perfectly well until September 1, 1930, 
at which time he fell down stairs. He at- 
tributed the beginning of his trouble to 
this incident. On close questioning the 
patient remembered that he had an in- 
fection on his right ankle at about this 
time which he thought was a boil. At 
about this time the patient noticed his 
leg ‘‘giving way’’ so that he almost fell 
several times while walking. A local doc- 
tor suggested the possibility of tubercu- 


FIG. I 
losis of the hip and recommended hos- 
pitalization. At no time would the pa- 
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tient admit the presence of pain. General 
physical examination revealed nothing of 
importance. He walked with a limp and 
had-to depend on a cane for support. Ex- 
amination of the right hip showed no 
limitation of motion on passive manipu- 
lation. Glands were palpated in the 
right inguinal region and a fluctant mass 
was palpated in Scarpa’s triangle. The 
right thigh measured 54 cms. in circum- 
ference as compared to a circumference 
of 40 ems. on the left. No definite point 
of tenderness could be elicited. Tempera- 
ture on admission was 98.4. During the 
next fifteen days it went above 100 twice 
only. Laboratory findings: 

Hemoglobin 63 per cent: white blood 
cells 13,900; with 68 per cent polymor- 
phonuclear leucocytes. 

Urine negative to routine examination; 
Wassermann and Kahn negative. Roent- 
genographic examination: 


FIG. II 


The patient was referred to the x-ray 
department with a clinical diagnosis of 
ilio-psoas abscess pointing in the groin. 
A lateral spine plate was requested. The 
house physician being influenced by the 
admission diagnosis of tuberculosis of 
the hip asked for a hip plate. Both spine 
and hip were negative roentgenograph- 
ically but the upper portion of the femur 
and femoral head showed cystic areas 
with a destruction of cortical bone and a 
marked periosteal reaction. The peri- 
osteum presented a shaggy bone produc- 
tion with spicules standing at right an- 
gles to the shaft (Fig. 1). Another plate 
including the entire femur was taken 
(Fig. 2). In the meantime a provisional 
diagnosis of osteogenic sarcoma of the 
femur was made. Subsequent plates 
showed an involvement of the entire fe- 
mur. The appearance in the lower por- 
tion of the shaft was more that of an in- 
fectious than a malignant process. 
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On February 10 the fluctuant mass in 
Searpa’s triangle was aspirated and 400 
e.c. of a straw colored sero-albuminous 
fluid was withdrawn. This fluid could 
best be described by comparing it to 
urine in color and consistency. No pus 
cells were found. On four different oc- 
casions between February 10 and April 
1, fluid was aspirated. Three of these 
specimens grew staph aureus and one 
was negative on culture. A guinea pig 
was inoculated and subsequent autopsy 
showed no tuberculosis. On March 3 
after a diagnosis of suppurative osteo- 
mylitis had been fairly well agreed upon 
by all consultants, an operation was per- 
formed for purpose of biopsy. The peri- 
osteum was found to be thickened and 
rough. Necrotic, hemorrhagic, medullary 
tissue was removed. The pathological re- 
port on the microscopic section was as 
follows: ‘‘The section shows rather ex- 
tensive infiltration with monuclear and 
polynuclear leucocytes, the latter pre- 
dominating. There is considerable in- 
flammatory tissue and much hyaline fi- 
brous tissue is seen. There is abundant 
endothelial cell proliferation. In some 
places there are clumps of giant cells 
of rather a small type that appear to be 
of the foreign body type though they are 
not numerous. In addition there is a con- 
siderable number of round or oval cells 
with a markedly vacuolated appearing 
cytoplasm giving the appearance of so- 
called lipoid cells. The picture as a whole 
is that of an inflammatory process both 
of an acute and a chronic type. It seems 
to be quite active. There is nothing in 
the section to suggest a neoplastic os- 
teomyelitis. 


Drainage persisted for some time fol- 
lowing the above procedure and was pro- 
fuse but at no time did it become puru- 
lent. On March 31 the medullary canal 
was cleared of soft spongy, necrotic ma- 
terial and on June 26 a final sequest- 
rectomy was done. The patient was dis- 
missed on June 29. Communication with 
the doctor in charge of the case after he 
left the hospital was had six months 
later. He informed us that the drainage 
became quite purulent after leaving the 
hospital and still persisted when he last 
saw the case. We have been unable to 
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get the boy back for further observation. 

Of interest is the fact that while R. F. 
was in the hospital his brother came in 
with a diagnosis of osteomyelitis of the 
left femur. A brief summary of his his- 
tory is included. 

J. F.—a white boy—fifteen years old 
was admitted to the hospital on May 21, 
1931, complaining of a running sore on 
his left thigh. In September, 1930, he 
had a boil on his left knee which ran its 
usual course. Following healing of the 
boil the left thigh began to swell. It be- 
came painful and glands were felt in the 
left inguinal region. He was not con- 
fined to bed. In January, 1931, a doctor 
was consulted because of some pain in 
his leg. Eventually fluctuation made it 
imperative to lance the leg. Drainage oc- 
cured and persisted when seen on admis- 
sion to the hospital. w-Rays showed a 
chronic osteomyelitis involving the upper 
third of the femur (Fig. 3). Sequestrec- 


FIG. Il 
tomy was done and a recent report indi- 
cates that progress since leaving the hos- 
pital has been satisfactory (Fig. 3). This 
ent Wassermann and Kahn is nega- 
ive. 
COMMENT 

Our difficulty in differentiating os- 
teomyelitis from malignancy is not 
unique. Two main types of non-suppura- 
tive osteomyelitis have been described. 
The most common of the two types was 
first described by Garre! of Tubingen in 
1891. This type is characterized by bone 
production and bone sclerosis. The clin- 


leal history is usually quite characteris- 
tic of an acute osteomyelitis. No pus is 
found, however, and with subsidence of 
the temperature the swelling of the soft 
parts disappears. Jones? in 1921 report- 
ed the first case of this type in this coun- 
try and reviewed the literature to date. 


Since this time typical cases have been 
reported by Kurtz* and Shellito.t This 
type is very concisely described by 
Geschickter and Copeland.’ They empha- 
size the fact that a differential diagnosis 
from Ewing’s tumor must be made. 
Their description is essentially as fol- 
lows: The lesion is solitary and usually 
affects the tibia. It usually has an acute 
onset with fever and leucocytosis which 
rapidly subsides into a clinical course 
extending over several years. Roentgeno- 
grams may closely resemble Ewing’s tu- 
mor. Due to a stimulation of new bone 
formation in the periosteal and cortical 
zones, ossification is seen with an oblit- 
eration of the marrow canal. The scler- 
osing osteomyelitis they consider to be the 
result of a low grade infection in the 
lymphatics of the bone which brings 
about a fibrous and fibro-osseous pro- 
liferation resulting in a thickening of the 
periosteum and diminishing vascularity 
in the regions affected. 

In 1890 Cheyne® reports a case of 
necrosis of the radius without suppura- 
tion. At operation he found a thick per- 
iosteum, highly vascularized bone, ne- 
crosis but no pus. He classified this as a 
case of ‘‘quiet necrosis’’ to conform with 
a name applied to a similar case de- 
scribed and named by Sir James Padget 
several years before. Knaggs’ describes 
the same condition and calls it ‘‘serous 
osteomyelitis.’’ Winkelbauer*® reported a 
ease in which the 2-ray showed osteomye- 
litis and in which a cloudy serous fluid 
containing staphlococci was obtained on 
puncture. The case resembled ours in. 
that the entire diaphysis showed evi- 
dence of involvement, there was no acute 
stage and the albuminous’ exudate 
changed to pus following operation. He 
names the condition which is evidently 
the same as that described by Padget 
and Knaggs, ‘‘chronie albuminous os- 
teomyelitis.’’ Hertzler® operated a case 
answering the above description several 
years ago. No suppuration was found at 
operation but it drained profusely fol- 
lowing operation and some pus still 
drains at the present time. Gratz! pre- 
sented a case in 1929 in which a differ- 
ential diagnosis from sarcoma was made 
with difficulty and which on operation 
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showed a thick periosteum, a moth eaten 
cortex but no pus. Microscopic sections 
resulted in a diagnosis of an inflamma- 
tory process. 

The pathogenesis of this type of non- 
suppurative osteomyelitis has been in- 
completely studied because of the small 
number of cases on record. The primary 
infection in our case was evidently only 
a short time prior to the symptoms for 
which the patient was hospitalized. In 
Hertzler’s case the patient had a definite 
osteomyelitis fifty years before. Of the 
eases reviewed the outstanding findings 
are—little pain or tenderness, insidious 
onset, extensive bone destruction and 
periosteal proliferation. No pus is en- 
countered at operation but in most cases 
staphlococeus aureus was cultured from 
the serous fluid encountered. Suppura- 
tion, as pointed out by Hertzler invari- 
ably follows surgical interference. Cohn! 
makes a statement which, if it had been 
given due consideration in our case 
would have been of value in making a 
differential diagnosis from the wz-ray 
plate. He says ‘‘In rare instances we 
have seen extensive ossification extend- 
ing the entire length of the shaft of a 
long bone. When this occurs it is as 
pathognomonic of a benign lesion as are 
horn shaped pedunculated exostoses.’’ 
Knaggs’ considers the necrosis due to an 
attenuated organism. A more logical 
theory it seems to us is that of Winkel- 
bauer who accounts for the massive ne- 
crosis by occlusion of the nutrient ar- 
tery by an embolus. Necrosis results fol- 
lowed by liquefaction and the formation 
of a periosteal mantle of bone. 

The case of the brother J. F. should 
not be passed by without coment. On ad- 
mission this was readily diagnosed 
chronic suppurative osteomyelitis. The 
points of interest are that the original 
infection was a boil; the enlargement of 
the thigh was noticed before there was 
much pain; at no time was the patient 
sufficiently ill that he had to go to bed 
until after the thigh had been lanced. 
These points are similar to the facts 
found in the history of the brother C. F. 
Although a positive statement cannot be 


made we have to wonder if this was also 
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primarily a non-suppurative osteomyelitis 
of the serous type which began to sup- 
purate after surgical. interference. 
Against this opinion is the fact that only 
the upper portion of the femur is in- 
volved in the case of J. F. 

SUMMARY 

1. A ease of serious osteomyelitis with- 
out suppuration is reported. 

2. A brief report of a case of osteo- 
niyelitis of the femur of the brother of the 
above patient is described. When seen 
this case was of the usual suppurative 
type although the history of the develop- 
ment of the case did not follow the usual 
course of a chronic osteomyelitis. 

3. Two types of non-suppurative os- 
teomyelitis are described in the literature, 
Garre’s osteomyelitis must be differen- 
tiated from Ewing’s tumor. Serous 0s- 
teomyelitis may resemble an osteogenic or 
periosteal sarcoma. 


4. Too much dependence must not be 
placed on the occurence of perpendicular 
striations as a pathognomonic sign of 
malignancy of long bones. 

5. Pathogenesis of serous osteomyeli- 
tis is as yet undetermined. 
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ANOTHER CASE OF FOREIGN BODIES 
IN THE STOMACH 


Homer B. Latimer, M.D. 
Department of Anatomy 


A survey of the literature on ‘‘foreign 
bodies’’ will show a surprisingly large 
number of cases and also a great variety 
of material swallowed, either accidently 
or intentionally. This is not a recently 
acquired habit for Layton (’30) calls at- 
tention to an historic case of a four-year 
old child of a royal family who swallowed 
his shoe buckle in the year of 1692. The 
buckle passed through the digestive tube, 
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was recovered and is now on exhibition. 

This case is reported merely to add 
one more interesting case to the already 
extensive list. Miss A. died unexpected- 


FIG. I 

Material removed from the stomach of sixteen year old, 
white girl. 
ly in one of our State Institutions after 
what was diagnosed as enterocolitis of 
five days duration. She had had some 
heart trouble for a year preceding her 
death. She was a 16-year-old white girl 
of low grade mentality. 

When the body reached our laboratory 
it was well preserved and it showed a 
well nourished young woman, but the 
face clearly indicated her low grade 
mentality. The body was given our usual 
treatment of further embalming and 
storage in our tanks. This body was held 
ina two per cent solution of phenol for 
eleven months before it was put on the 
table for dissection. There was nothing 
unusual noticed until the abdominal cav- 
ity was opened and then in the examina- 
tion of the viscera a mass of hard ma- 
ee could be felt through the stomach 
walls. 


The stomach was distended but other- 
wise of normal shape and position. The 
mucosa did not seem to be injured al- 
though it was much smoother than usual 
due to the distention of the organ. The 
contents when removed proved to be a 
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tangled mass of string, coarse thread 
and safety-pins. The mass was put aside 
and allowed to dry and then weighed on 
a laboratory balance. The entire mass 
weighed (dry weight) 253.2 grams. 
There were 140 entire safety-pins and 
only the head of another. These were 
all of the same size, being 5 em. long. In 
addition there were four grommets, 18 
mm. in diameter and with cloth en- 
closed; a small rock weighing 0.459 
grams; one button one em. in diameter; 
two beads, one an elongated bead 11 mm. 
in length and the other spherical with a 
diameter of 5 mm., and four teeth from 
a comb. These teeth were not all of the 
same length, one being 4x24 mm. and the 
three others smaller. The accompanying 
figure will give an idea of the tangled 
mass of safety-pins and string, with the 
beads, grommets and teeth from the comb 
at the top of the figure. 


None of the metal objects were badly 
corroded. Macalister (’29) reports the 
removal of a dinner fork which had been 
in the stomach from March 5, 1929, to 
April 7, 1929. This was a large dinner 
fork seven and one-half inches long. He 
says, ‘‘the handle half was seen to be 
unaffected by its long stay in the stom- 
ach, but the other half, which had been 
pointing towards the cardiac end, was 
corroded and black in color.’’ We have 
no way of knowing how long these pins 
and other objects had been in this girl’s 
stomach, but the condition of the pins 
would indicate that they had not been 
there very long or that they had resisted 
the action of the gastric juice better than 
the fork. If these objects were swallowed 
but a short time before she died she must 
have made a regular diet of safety-pins. 
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Laxatives sometimes have been represented as 
headache remedies. Only those headaches that are 
due to digestive disorders may be relieved in this 
way. There are numerous causes of headaches, and 
the buyer should realize that he is getting a laxative 
and not a headache cure, Dr. Solon R. Barber warns 
Hygeia readers. 
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THE DIAGNOSES AND TREATMENT 
OF SYPHILITIC AORTITIS* 


Don Cartos Peete, M.D. 
Department of Medicine 


The history of the development of 
syphilitic aortitis, as an entity, is a dra- 
matic one. It is the story of an army of 
research workers, pathologists and clin- 
ical observers, who started their work 
back in the 16th century, in a field of 
confusion, and, after four centuries of 
brilliant contributions, we can now ob- 
tain a clear view of what was then a 
cloudy field. I shall retrace some of this 
history. 

Ambrose Paré, in the 16th century, 
was the first to suggest that syphilis 
predisposed to atheroma and that there 
was a relation between aneurysm and 
syphilis. Lancisci, 1728, and Morgagni, 
1761, published works which showed that 
they were familiar with the role of syph- 
ilis in aneurysm. It remained, however, 
for Francis H. Welch, an English path- 
ologist, to first publish, in 1876, a paper 
on Fibroid Aortitis. In this paper Welch 
described the essential histological and 
gross features of aortitis. Forty-six per 
cent of his cases of fibroid aortitis 
showed clear evidence of syphilis. This 
was really the beginning of the work 
which was to establish syphilitic aortitis 
as an entity. 

In 1888, Dohle published a report on 
syphilitic aortitis in which he defined it 
as a specific inflammation of the adven- 
titia and media which terminates in a 
cicatricial deformity. This work was fol- 
lowed by many contributions from the 
French. The next convineing evidence 
was presented in 1906 by Reuter. Schau- 
dinn and Hoffman, in 1905, showed that 
Treponema pallidum was the specific 
cause of syphilis, and Reuter demon- 
strated Treponema pallidum in sections 
taken from syphilitic aortas. Wasser- 
mann, in 1905-06, described the comple- 
ment fixation test, which completed our 
chain of evidence, as this last is found 
positive in 80 to 90 per cent of cases. 
Longeope, in 1912, published one of the 
most complete descriptions of this dis- 
ease in which he described beautifully 
— Wyandotte County Medical Scciety, Feb. 16, 
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the clinical picture. One can realize the 
frequency of this disease by recalling 
that 4 to 7 per cent of all patients who 
come to autopsy in general hospitals 
show syphilitic aortitis. Rach and Wies- 
ner found typical changes of syphilis in 
the aorta and pulmonary arteries of 67.4 
per cent of congenital syphilitics. 


In order better to understand the sub- 
ject, a review of the morbid anatomy will 
be necessary. As we all know, after the 
local lesion appears, syphilis becomes a 
spirochetemia. It seems to have a predi- 
lection for the aorta and there is patho- 
logie evidence that about the vasa vaso- 
rum are spirochetal rests in which the 
organisms have accumulated and about 
which round cell infiltration appears. 
Klotz has pointed out that the inflamma- 
tory process is, in part at least, peri- 
aortitis coming from the lymph nodes 
about the base of the aorta in the medias- 
tinum. The process usually originates 
just above the root of the aorta and may 
involve the orifices of the coronaries and 
extend up into the arch or may involve 
the ring and extend to the aortic valves, 
producing a puckering or destruction of 
the valves with an aortic insufficiency. 
Weakening of any portion of the wall 
may produce an aneurysm. In the early 
stages, we have the typical pale, gray, 
succulent lesions that may be circum- 
scribed or confluent. Later the patches 
are tougher, more extensive, and inter- 
mingled with pitted, scarred and _ puck- 
ered areas. These lesions are character- 
ized by the absence of fatty degenera- 
tion and calcification in contrast to 
changes found in atheromas. On micro- 
scopic section, one sees the most striking 
changes in the media. There are seen 
newly formed vessels with a perivascular 
round cell infiltration and fragmentation 
of the elastica. Later the process be- 
comes extensive in the adventitia and a 
coagulation necrosis in the media may 
be seen surrounded by round and plasma 
cells. Finally, the three coats are in- 
volved in this inflammatory process and 
the healing process leads to a replace- 
ment fibrosis which later undergoes «- 
eatricial contraction. This process de- 
scribed usually develops over a period of 
ten to fifteen years. There are cases re- 


: 
‘ 
: 


ported by Brooks, however, in which a 
perforating aneurysm took place before 
the secondary rash fully appeared; and 
another in which an aortic regurgitation 
roducing death occurred six months 
after infection. Longeope reports two 
eases dying four years after developing 
a chancre with syphilitic aortitis. 

Longeope reports that 30 per cent of 
his patients were between 20 to 30 years 
of age and 80 per cent under 50 years 
old. This compares closely with reports 
of other series of cases. The disease 
seems to be about three times as common 
in males as in females. The Negro seems 
to be especially susceptible, but this con- 
dition, in all probability, may be account- 
ed for by neglected and insufficient treat- 
ment. 

The association of tabes and aortic dis- 
ease was first noted by Vulpain and was 
explained, for a long time, on the basis 
of a trophic disorder being analogous 
toa perforating ulcer. Babinski, in 1901, 
pointed out, however, that tabes and 
aortic insufficiency may co-exist. Heitz 
further elaborated on this condition in 
1903. Vaquez has called the existence of 
aortic disease with the absence of knee 
kicks, Argyll-Robertson pupil and a 
lymphocytosis of the cerebro-spinal 
fluid, Babinski’s Syndrome. The recogni- 
tion of this syndrome is very important, 
not only from a diagnostic standpoint, 


‘but also to insure proper and adequate 


treatment. 

The most striking subjective symp- 
toms are substernal pain or oppression, 
palpitation, tachycardia and dyspnea, 
which may come on with only slight ex- 
ertion. In 60 per cent of Bruce’s cases, 
pain was a dominant symptom. One-half 
of it was precordial and one-half an- 
gina in type. Dyspnea occurred in 60 
per cent and palpitation in 68 per cent of 
his eases. Longeope gives these figures: 
pain 66 per cent, dyspnea 77 per cent. 
While we agree that pain of some type is 
found in about 50 to 60 per cent 
of our patients, we would place dyspnea 
and palpitation both as earlier symptoms 
and as being found in a much higher per- 
centage of cases. We have all seen these 
patients develop a regurgitation and 
congestive heart failure and deny ever 
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having had pain. The pain may be of 
several different characters, being de- 
seribed as a ‘‘substernal ache,’’ ‘‘full- 
ness in the throat’’ or ‘‘chest in a vise”’ 
or may be typical angina pectoris with 
pain radiating to the back, to epigas- 
trium, up the side of the neck or down 
left arm, or both. Some patients com- 
plain of increased pain in recumbent 
position, others upon exertion. These 
pains are usually mild at the onset, in- 
frequent also, but become more severe 
and more frequent as the disease pro- 
gresses. There are, usually, attacks of 
dyspnea associated with the pain; many 
cases show a tachyeardia with a rise in 
blood pressure. The more severe type 
may show a marked fall in the blood 
pressure. 

There is a type of paroxysmal dysp- 
nea that should receive especial mention 
for it is often mistaken for allergic asth- 
ma, cardiac asthma and, sometimes, 
bronchial asthma. These attacks most 
frequently come on at night and may 
awaken the patient from a sound sleep 
and terrify those about him. He is sud- 
denly seized with a great difficulty in 
breathing, becomes cyanotic, there is a 
heaving of the chest, patient is cold and 
clammy, pulse is very small in volume 
and very rapid. One usually hears asth- 
matie and sibilant rales throughout the 
chest. These attacks are often unaccom- 
panied by pain and are benefited by 
nitro-glycerine and morphine. Adrenalin 
or the ephedrine compounds usually do 
not give much relief. Patients may die in 
these attacks or may completely recover, 
except for exhaustion, almost as quickly 
as the attack came on. I have had the 
unhappy experience of seeing two pa- 
tients die in these attacks, in the past 
year. One patient was 36 years old, the 
other 52 years old; neither had had pain 
and both died within forty-five minutes 
after onset of attack. If there is any- 
thing more terrifying in the practice of 
medicine, I do not care to see it. 

Unexplained fever at times may be 
due to syphilitic aortitis. Paplaff, 1912, 
reported three cases of aortic insuffi- 
ciency with an unexplained fever that 
disappeared rapidly after specific treat- 
ment. Longeope reports one case having 
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fever for eleven days, at times as high as 
101°, which disappeared after the first 
dose of salvarsan. 

On physical examination, one does not 
often find much upon which to base a 
diagnosis. There is often an accentua- 
tion of the second aortic sound which has 
the bell like quality first mentioned by 
McCrae in 1910. A systolic murmur may 
be heard over the aortic region. This is 
heard only after exercise in some cases. 
If the disease has progressed to a late 
state, one may be aided by 2-ray exam- 
ination of the aorta, which will show 
dilatation or aneurysm. 

The Wassermann test has been found 
positive in 80 to 90 per cent of these 
eases. The full understanding of the 
course of events which take place from 
the time the spirochete invades the aorta 
until we first see the case is necessary if 
we are to prevent the rather hopeless 
late manifestations. Most medical men 
are agreed that syphilis, when seen in 
the primary stage, should be treated in- 
tensively for two years, and this should 
be followed by blood and spinal fluid 
examinations and treatment continued 
until the serology is negative. If this 
procedure were followed in every case, 
we should see practically none of the 
later manifestations of syphilis. If these 
patients are first diagnosed after syph- 
ilitie aortitis has begun to manifest it- 
self, one should proceed cautiously with 
the arsphenamines. There should be a 
preparatory period of iodides and mer- 
cury by mouth for a period of two or 
three weeks. This may be followed by 
bismuth injections and finally by small 
doses of neoarsphenamine; starting with 
.2 gm. of neo weekly and if no reaction 
is noted, increase dosage to .3 gm. the 
third week, and then to .45 gm. the 8th 
week. Todides may be continued through- 
out the course of the treatment. There 
can be no definite plan laid out for 
treatment of these cases. Each one is a 
different type and the wholesale treat- 


ment of these cases in clinics without 
careful individual study is a dangerous 
procedure. If ever medical judgment is 
needed, it is in the careful handling of 
the many patients in this group. 


In conclusion, I should like to empha- 
size that every patient seen with any or 
all of the following symptoms, dyspnea, 
asthma, tachycardia, substernal pain, an- 
gina and palpitation, with a_ positive 
Wassermann test or history of infection 
should suggest the diagnosis of aortitis, 
Also those individuals with signs of 
neurological syphilis with cardiac symp- 
toms and a negative Wassermann may 
have syphilitic aortitis. We don’t wait 
for perforation in typhoid or develop- 
ment of cavities in pulmonary tubercu- 
losis to make a diagnosis; why wait for 
aneurysm, regurgitation or coronary 
sclerosis to diagnose syphilitic aortitis? 
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GENERALIZED FETAL EDEMA 


(Hydrops Fetus Universalis)—Report of 
a Case 


Rust Witson, M.D. and 
Ferpinanp C. Hetwie, M.D. 
Departments of Obstetrics and Pathology 


Generalized foetal edema is still suf- 
ficiently rare to merit its report since 
approximately only one hundred cases 
have appeared in the literature to date. 
Furthermore, had we been sufficiently 
familiar with this condition, an accurate 
diagnosis might have been made in the 
ante-partum period which naturally 
would have altered the management of 
our case. The incidence of universal 
foetal hydrops has been estimated va- 
riously at one in two thousand to one in 
three thousand births by such authorities 
as Déderlein! and Stoeckel.? We have ob- 
served three cases in a series of 2,797 
deliveries in St. Luke’s Hospital from 
January 1, 1928, to January 1, 1931, an 
incidence of about one in one ’ thousand 
births. The obstetrical history of one of 


€ 


these cases presented some very interest- 
ing clinical features. 


CASE REPORT 

Mrs. A., white, an American house- 
wife, twenty-four years of age, the 
mother of a normal six-year-old daugh- 
ter, presented herself as a private pa- 
tient for prenatal care on May 21, 1931. 
Her family history was essentially nega- 
tive. Her past history may be inter- 
preted as of importance in light of later 
developments. At the age of six, she had 
diphtheria rather severely but recovered 
after receiving several administrations 
of antitoxin. No precautionary measures 
relative to cardiac involvement were fol- 
lowed after this illness. She had always 
been considered as of the ‘‘delicate 
type’? and was subject to frequent at- 
tacks of tonsillitis until removal of ton- 
sils and adenoids at the age of seventeen. 
Since that time she had several attacks 
of ‘‘flu.’? Menstruation, which began at 
the age of twelve, was fairly regular but 
with a six-week interval. The flow va- 
ried from one to eight days and cramps 
were rare. Soon after marriage, she con- 
ceived and subsequently gave birth to a 
normal 6 lbs. 14 oz. female child. The 
only outstanding features in her mind 
about this pregnancy were profound las- 
situde which she experienced throughout 
the period of gestation and the fact that 


‘she considered the labor to have been 


two weeks overdue. The delivery was 
normal after twelve hours labor. She re- 
gained endurance slowly and nursed the 
child only a few weeks. There have been 
no further pregnancies until the present 
one. 


Present History—At the time of her 
first examination, the following features 
were present: The patient was a retiring, 
anemic appearing, undernourished, pro- 
nounced brunette complaining princi- 
pally of dizzy spells. There was no evi- 
dence of cardiac pathology found. On ex- 
amination, the blood pressure was 118 
systolic and 60 diastolic, her height was 
) ft. 2 in, and she weighed 105 lbs. A 
bimanual examination revealed that her 
uterus was enlarged to the size of three 
months’ gestation (last menstruation 
February 22, 1931) corresponding to the 
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period of amenorrhoea. The uterus lay in 
sharp retroversion, but was easily re- 


placed and a Hodge pessary was insert- 


ed. There was little evidence of previous 
birth trauma. The Wassermann reaction 
was negative and a catheterized urine 
specimen was negative. Her blood pic- 
ture was that of a moderate secondary 
anemia. 


She was placed upon a special hygienic 
regime and was observed weekly for the 
next five weeks. The uterus remained in 
good position after wearing the pessary 
two weeks. A dental consultant reported 
that there was no evidence of focal in- 
fection. In spite of the foregoing obser- 
vations, her progress was very slow. Life 
was felt at four months (June 20, 1931). 
During one of the dizzy spells at the end 
of the fifth month, she fell down a flight 
of stairs. The only apparent result was 
a nervous upset and subsequently a crop 
of herpes developed around her mouth. 
When she reached approximately seven 
and one-half months’ gestation, her ab- 


FIG. I 


Roentgenograph shows fetal structure almost completely 
filling the uterine cavity and the head well in the pelvis. 
Spatial relations of the fetal parts suggest a buoying-up 
= which later was disclosed to be the enlarged fetal 
abdomen. 
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domen suddenly began to enlarge rap- 
idly, which made her very uncomfort- 
able. On examination, the urine was neg- 
ative; the blood pressure was 116 sys- 
tolic and 66 diastolic; the pulse was 80; 
she weighed 126 lbs.; and the position of 
the foetus was left occiput posterior and 
the foetal heart rate was 142. 


At this time, the following possibili- 
ties were considered: multiple preg- 
nancy, hydramnios, foetal monstrosity, 
and incorrect estimation of the date ot 
confinement. Careful palpation did not 
substantiate the first two possibilities. 
An a-ray picture (Fig. 1) was erroneous- 
ly considered as evidence of an error in 
ealeulation of the date of confinement, 
the roentgenologist reporting that ‘‘neg- 
atives of the abdominal and pelvic cavi- 
ties showed a single foetal skeleton in 
the R.O.A. position, apparently full 
term.’’ Within the next week the patient 
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developed considerable edema of the 
ankles and feet, her blood pressure rose 
to 160 systolic, 100 diastolic, and she 
developed albuminuria. 

She entered St. Luke’s Hospital Octo- 
ber 22, 1931, at the end of eight months’ 
gestation for induction of labor. Marked 
improvement followed the intravenous 
administration of glucose, and mag- 
nesium sulphate by mouth. An electro- 
cardiographie tracing was taken October 
20, 1931 (Fig. 2), and the cardiologist re- 
ported that there was no evidence of in- 
trinsic cardiac pathology and stated that 
the lowered voltage and heart rate of 100 
in this type of tracing was often seen in 
patients with toxic conditions. Castor oil 
and five grains of quinine successfully 
induced labor, and after five hours, spon- 
taneous rupture of the membrane oe- 
curred. The foetal heart tones were 

counted every 
| quarter hour. At 
the time that the 
caput was spread- 
ing the labiae, the 
foetal heart tones 
were suddenly lost. 
Perineotomy was 
done and delivery 
attempted. The 
foetal edema, pre- 
viously unsuspect- 
ed, was of such 
proportions thai 
dismemberment of 
the foetus was 
seriously consider- 
ed, since the pa- 
tient’s normal mul- 
tiparous pelvis did 
not seem large 
enough for de- 
livery of the rigid 
shoulders and huge 
abdomen of the foe- 
tus. Lack of ability 
to secure flexion of 
the neck and tor- 
sion of the body 


FIG. II 


- was the obstacle encountered. The foetal 


edema was generalized, stretching the 
whole skin to glistening tightness. The 
skin was marble-like in appearance and 
pitted only with hard pressure. The head, 
neck and trunk had almost a cartridge 
shape and could be handled in the pelvic 
curves with about as much ease as a 
“French 75’’ shell. 


Necropsy—The subject was a male in- 
fant weighing 3170 gm. The most strik- 
ing feature on external inspection was a 
very marked, solid, indurated type of 
universal anasarea involving the skin 
and subcutaneous tissue of the whole 
body. The head and face were extremely 
deformed by the extensive edema and 
the eyes and external auditory canals 
were so swollen as to be almost obscured 
by the subcutaneous accumulation of 
fluid. The lips, neck and chest were all 
similarly swollen and the abdomen was 
rigid and greatly distended. The penis 
and scrotum were likewise quite edema- 
tous and showed a purplish discolora- 
tion. On cutting through the chest and 
belly walls, a large amount of free fluid 
ran out from the waterlogged tissue and 
when the peritoneal cavity was opened 
fluid of a dark yellow serous character 
literally spurted forth. There were about 
500 c.c. of this fluid present in the ab- 


.dominal cavity. The mesentery and ret- 


roperitoneal tissues were glassy and 


-water-logged. The liver was enlarged 


and the spleen was about three times its 
normal size. The other viscera presented 
nothing noteworthy on gross inspection. 
The pleural and pericardial sacs con- 
tained considerable serous fluid; other- 
wise, the chest organs showed nothing of 
particular importance. 


The histologic sections revealed many 
foci of hemapoesis throughout the liver 
(Fig. 3) and myeloid cells in large num-. 
bers were seen in clusters and scattered 
diffusely throughout the sinusoids. Scat- 
tered myeloid cells were also seen in the 
myocardium. In the spleen, hemapoesis 
was found and small focal accumulations 
of myeloid cells were observed in the 
adrenal gland and in the kidney stroma. 
No further histologic findings of impor- 
tance were encountered. 
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FIG. Ill 
High pcwer photomicrograph of liver showing extensive 
hemapoesis with many clusters of myeloid cells. 


Progress—The mother’s convalescence 
was complicated by a moderately febrile 
pyelitis beginning on the eighth post- 
partum day. Follow-up examinations at 
four, six and twelve weeks revealed a 
tendency to recurrence of uterine retro- 
version requiring a pessary for corree- 
tion, and an occasional extra cardiac sys- 
tole was found which disappeared on ex- 
ercise. An electro-cardiographic tracing 
(Fig. 4) was taken January 18, 1932, 
and the cardiologist reported ‘‘a rate of 
80 (first lead) with marked increase 
in voltage over the previous tracing 
(Fig. 2), also a sinus arhythmia. The 
orthodiagram was normal. The index 
was 43.’? He also observed that ‘‘The 
patient complained of palpitation, but 
showed no evidence of cardiac path- 
ology.’’ 

DISCUSSION 

We encountered varying degrees of 
universal anasarca in the newborn in- 
fants in the three cases which we ob- 
served but the case reported here showed 
the most striking degree of edema. The 
etiology of this condition is very obscure, 
but in general the cases fall into two 
main classes: those of apparent mechan- 
ical origin, and the cryptogenic or the 
type of unknown origin. In the first 
class, malformations of the heart, kid- 
neys and intestines, also tumors. press- 
ing on large vessels, cord pressures, and 
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syphilis have all been described. In the 
idiopathic or eryptogenic group, many 
explanations have been advanced, fore- 
most among which has been that of the 
frequent co-relationship with maternal 
toxemia, which condition was present in 
all three of our cases. The maternal tox- 
emia was thought to affect the infant in 
some way, either by means of a nutritive 
or circulatory disturbance. One interest- 
ing feature in many of the reported in- 
stances has been the anemia of the foetus 
with an excessive formation of erythro- 
blastic tissue. Koegel* felt that there was 
some toxic substance in the circulation 
which injured the blood vessel walls, 
causing edema and at the same time 
stimulating erythropoesis, while Hoeck‘ 
believed that the disease was primarily 
in the placenta, and a ‘‘defective capil- 


lary system’? was hypothesized by 
Schmidt and Moench.® Hueper*® thought 
that the existence of maternal renal dis- 
ease was not a factor since universal 
hydrops was found in its absence and 
Oberndorfer? saw a general anasarca in 
one of twins, which remarkable finding 
he considered eliminated a maternal eti- 
ology. 

In our ease, active hemapoesis was 
seen in the liver and foci of myeloid 
cells were found in heart, spleen, kidney 
and adrenal glands, all of which sug- 
gested an active hemapoetic hyper- 
plasia and the possibility of some anemia 
although at the necropsy the foetal blood 
vresented nothing to suggest a_high- 
grade anemia such as has been reported 
in many instances. 

Just what the relationship is between 

active hemapoesis 


of the parenchy- 
matous organs and 
the generalized an- 
asarea, we are not 
prepared to say. 
However, there is 
a suggestion that 
there might be 
some correlation 
between the foetal 
anasarea and the 


maternal toxemia 

since, in all 
stances, the ma- 
ternal toxemic 
symptoms vanish- 
ed immediately af- 
ter delivery of the 
hydropic foetus. 
The absence of any 
obvious anemia in 


our cases also 
leads us to disre- 
gard the theory 
that anemia was re- 
sponsible for either 
the universal ede- 
ma of the foetus or 
the hemapoesis 
found in the vis- 


ceral organs. 


FIG. IV 
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Hueper,® who has reviewed the foreign 
literature, mentions some _ important 
findings relative to reported cases; 
namely, the mothers are usually multi- 
parae with or without a history of pre- 
vious miscarriages. In the majority of 
eases, a kidney toxemia was present for 
the first time, which disappeared after 
delivery without leaving any symptoms. 
The babies were born usually from the 
sixth to the eighth month, often with a 
pulsating heart whose action ceased on 
ligation of the cord. The placenta and 
cord were usually large and edematous. 


DIAGNOSIS 

If the following findings had been 
properly evaluated, an ante-partum diag- 
nosis might have been made in our case: 

1. The presence of toxemia for the 
first time in a multipara. 

2. Sudden and marked enlargement of 
the uterus late in pregnancy. 

3. Palpable evidence that the size of 
the foetus was greater than the estimat- 
ed gestation with the absence of other 
abnormalities. 

4. Ease of palpating the foetal parts 
and hearing the foetal heart which would 
tend to exclude hydramnios. 

5. x-Ray findings that the size of the 
foetus was greater than the estimated 
gestation with the absence of other ab- 


normalities. 


SUMMARY 


1. In a series of 2,797 births, general- 
ized foetal anasarea was observed in 
three instances, an incidence of approxi- 
mately one in one thousand deliveries. 


2. One case is reported where a strik- 
ing degree of foetal edema was present 
which caused difficulties in the delivery. 

3. The possibilites of ante-partum di- 
agnosis are discussed and the etiology 
of universal foetal hydrops is touched 
upon. 
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THE CORRECTION OF VESICAL NECK 
OBSTRUCTIONS BY MEANS OF 
THE RESECTOSCOPE 


Netse F. Ocxersuap, M.D., F.A.C.S. 
Department of Urology 


Mortality statistics in prostatectomy 
seem somewhat confused. Series of cases 
without a death have been published. 
Certain writers separate the charity 
cases from the private cases and no pri- 
vate patient ever dies. Honestly report- 
ed series seem to indicate that the aver- 
age operative mortality in competent 
hands varies from 5 to 10 per cent. The 
average of mortality taken the country 
over, of all who attempt prostatectomy, 
is somewhere between 25 to 30 per cent, 
or one in four subjected to this opera- 
tion dies. This unsatisfactory situation 
has caused many of the most progressive 
men in our specialty to turn to a revival 
of the partial prostatectomy by the 
trans-urethral method by means of a 
cystoscope-like instrument. 

The instruments of the nineteenth and 
early twentieth centuries were inade- 
quate to cope with the problem. The la- 
ter instruments of the twentieth century 


have, we believe, solved the problem. As ~ 


long as the obstruction was attacked 
with punch instruments we were in the 
same position as McGill and others who 
did a suprapubic partial prostatectomy. 
The only portion of the gland, thus re- 
moved, was that which protruded into 
the bladder and that was not always the 
obstructing portion. 


At the turn of the century, Alessandra 
Tesla invented a coil that by induction 
developed a high frequency electrical 
current which stepped up the ordinary 
electrical current fed into it to the dizzy 
heights of hundreds of thousands of 
volts and a million or more alternations 
per second. From this discovery of 
Tesla’s came the wireless telegraph, the 
radio and all the host of diathermy ma- 
chines, and then last of all a variation of 
this high frequency current that had the 
property of tissues severance in a blood- 
less manner. 


About 1924 when the research staff 
of the Westinghouse Electrical Compan¥ 
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was experimenting with this current, 
using it on an auto condensation appar- 
atus, one of the workers before turning 
the machine off attempted to get off the 
table. He placed his hand on a screw 
and felt a stinging cut on his hand. When 
he looked at his hand he found that he 
had a deeply cut wound which did not 
bleed very much. He examined the screw 
which his hand had touched and found 
that there was not enough cutting prop- 
erties on the screw itself to have caused 
the cut. This led to a lot of research as 
to the number of alternations per second 
that this particular machine was making. 
It was believed that the high frequency 
current had produced the cut. It was a 
simple matter then to experiment on 
meat and to find that this cutting prop- 
erty of the current could be reproduced 
at will, providing the alternations per 
second were in the neighborhood of 
800,000. Above this point or below this 
point the current would not cut so well. 
Just how this high frequency current 
performs tissue severance is not clear 
but one explanation is that the cells 
which make up the tissue are so jostled 
by the bombardment set up by the cur- 
rent that they explode, thus making way 
for the loop as it is pulled through the 
tissues. Another theory is that tissue 
severance is accomplished by a sort of 
harmonic vibration. The idea being that 
the tissue cells have a certain rate of vi- 
bration and when this is matched by the 
vibrations from the cutting loop the cells 
disintegrate and explode, permitting the 
loop to pass through the tissue. It was 
found that this current would cut per- 
fectly well while in the air but when an 
attempt was made to make it cut under 
water another problem was encountered. 
This had to be solved before any such 
work as we are attempting now could be 
done. 

In 1925 Maximilian Stern of New York 
devised an instrument which was known 
as the resectoscope and its principle 
was the removal of the obstructing por- 
tion of the prostate bit by bit by means 
of a loop which could be worked back- 
ward and forward in a window or fen- 
estra of a cystoscope-like instrument. 
This wire loop was activated by a high 
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frequency electrical current and pieces 
of prostate were resected in this manner. 
This instrument would cut under water 
and the procedure was made practically 
a bloodless operation. Stern read a paper 
before the New York Urological Society 
early in 1926 and in April, 1926, read a 
paper before the American Medical As- 
sociation at Dallas, Texas. At that time 
he reported forty-six cases which he had 
done in six months’ time. He stated in 
his paper at that time that a review with 
the cystoscope of these forty-six cases 
showed a remarkable result in the cor- 
rection of the obstructions of the bladder 
neck. He gave a description of his in- 
strument and the technique of the opera- 
tion and also reported two cases of sec- 
ondary hemorrhage. Although Stern, in 
his original paper, seemed to make light 
of hemorrhage, it undoubtedly is one of 
the dangerous features of this method. 
Stern stated that he did not believe that 
secondary hemorrhage would occur un- 
less too much desiccation was done and 
when the sloughing occurred the hemor- 
rhage would appear. Stern worked with 
his instrument for a time but the electri- 
cal machines for activating the cutting 
loop were faulty and he received so much 
criticism from his fellow urologists that 
he practically abandoned the procedure. 
T. M. Davis at Greenville, South Caro- 
lina, took up the use of the Stern resec- 
toscope and, being a machinist and an 
electro-physicist of no mean ability, im- 
proved Stern’s instrument and aided in 
the development of better electrical ma- 
chines to activate the cutting loop. His 
work has been as much pioneer work as 
was Stern’s. During the present year 
Joseph McCarthy of New York brought 
out a cutting loop which was designed to 
be used in the McCarthy pan endoscope. 
Many faults were discovered with this 
loop and it was found that there were 
many difficulties in the way of using a 
cutting loop in the manner advocated by 
McCarthy, namely, loose in the pan en- 
doscope. A bakelite sheath was devised 
to prevent shorting and fusing of the 
loop when it touched the metal. Recently 
Mr. Rheinhold Wappler of New York 
has modified the instrument, using the 
rack and pinion that was originally de- 


: 


vised by T. M. Davis, and was placed 
upon the Stern resectoscope, also incor- 
porated into the new McCarthy resecto- 
scope, and changing the shape and size 
of the loop. : 

I was not satisfied with any of the in- 
struments available, so set about to make 
my own modification. With the aid of a 
model maker and mechanic in Kansas 
City I altered the pan endoscope loop of 
MecCarthy’s as follows: 1. Made a metal 
sheath with a bakelite tip or end; 2, se- 
cured the cutting loop to the telescope 
by means of clips, so that both would 
move together and the loop thus become 
rigid; 3, devised a sliding guide so that 
the loop could be drawn toward the oper- 
ator and into the sheath, thus cutting off 
segments of the tissue. 

With this instrument I have success- 
fully resected 30 cases of enlargement of 
the prostate and prostatic bars. For 
small median lobes and bars it is ideal 
and beautiful sections of tissue can be 
made under full vision and generally 
without bleeding. The modification of 
the McCarthy instrument, which I use, 
cuts the section from within outward and 
as each piece is cut it is drawn out by 
means of removing the lens and cutting 
loop from the sheath. The sections 
measure from about 2.5 em. to 3.5 em. in 
length by 3 to 5 mm. in thickness. Hem- 
orrhage is one of the most troublesome 
features of this method. In two of my 
cases there has been post-operative hem- 
orrhage which was delayed for over a 
week. The technique of the operation has 
been described in detail by Maximilian 
Stern and by T. M. Davis. There are va- 
riations in technique, however, that each 
individual operator builds up. 

Just now there are perhaps a group 
of twenty or twenty-five urologists 
working on this method of correction of 
vesical neck obstructions to see if the 
operation can be placed on a sure and 
safe footing, so that it may be placed in 
the hands of the average urologist. At 
the present moment it holds the promise 
that 80 or 85 per cent of prostatic ob- 
ectehe are amenable to this opera- 
ion. 

A consideration of the pathological an- 
atomy of the obstructing prostate be it 
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a bar, contracture, carcinoma, or benign 
type bilateral enlargement, soon con- 
vinees one that it is not necessary to re- 
move the entire prostate to clear away 
the obstructing portion. Anyone who has 
done any large series of autopsies has 
seen numbers of cases where there was 
a marked pathological enlargement of 
the prostate that did not cause the pa- 
tient enough inconvenience to be noted 
in the case history. All of us have in the 
course of a routine examination discov- 
ered a very much enlarged prostate that 
was causing no symptoms whatever. It 
follows that it is only a small portion of 
the gland that really obstructs. 

A rapid development of this revolu- 
tionary method of removing the obstruct- 
ing portion of the prostate has been go- 
ing on rather quietly in the hands of a 
few urologists and has now reached a 
point where our results should be given 
to the profession for consideration and 
discussion. No matter who the operator 
nor however skillful he may have been, 
the average stay in the hospital for the 
prostatic who was the subject of a pros- 
tatectomy of whatever type has been 
from twenty-five to thirty-five days with 
a period of disability following that va- 
ried considerably but often the elderly 
subject was not able to resume his occu- 
pation for three or four months more. 
One of the great advantages in this new 
procedure is the saving of time in the 
hospital as well as shortening the con- 
valescent period. 

The preparation is done just as ecare- 
fully as if we were going to do a two 
stage suprapubic prostatectomy and 
nething is left to chance. All blood chem- 
istry studies are done, blood pressure 
records kept, kidney function tests and 
whatever other tests and data seems nec- 
essary for the success of the operation 
and prompt recovery of the patient. The 
operation is much more difficult and 
time consuming from the operator’s 
viewpoint than the better known surgical 
procedure. It may take only twenty 
minutes to completely eradicate the me- 
dium-sized median lobe but it may take 
an hour to two hours to resect rather 
completely a median lobe bilateral type 
prostatic enlargement. We can remove 
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as much as forty-five grams of tissue at 
one sitting. When it is remembered that 
the average size of the removed prostate 
which the pathologist reports on is about 
forty grams it will be seen that forty- 
five grams is a rather large amount of 
tissue. The average amount of tissue re- 
moved is about 7 to 9 grams. This is 
generally sufficient to obliterate the ob- 
structing portion of the gland. At the 
completion of the operation all bleeding 
points must have been sealed by coagu- 
lation and the irrigating water returned 
perfectly clear or at the most possessing 
only a pinkish stain. A catheter is then 
taped in place and the patient returned 
to bed. If the patient is a young indi- 
vidual and there has been little or no 
residual urine and there has been no 
bleeding at any time during the opera- 
tion, we may omit the indwelling catheter 
and send the patient back to bed without 
this as I have done on several occasions. 
The catheter is left in place for forty- 
eight hours and then a measured quan- 
tity of solution is introduced into the 
bladder and the catheter is removed and 
the patient asked to stand upon his feet 
and void. In most cases so far the pa- 
tient has been able to void the full 
amount of fluid injected. 

That the results so obtained are per- 
manent is attested by the fact that T. M. 
Davis of Greenville, South Carolina, has 
done about four hundred operations to 
date and many of these were done as 
long as five years ago. 

The first case I attempted was about 
a year ago. It occurred that if this loop 
of McCarthy’s could be mechanically 
controlled it would be the key to the 
problem. However, little did I dream 
the tremendous amount of work and 
thought necessary to put this loop into 
practical use. The instrument has not 
yet reached its final form but as it now 
stands it is a very practical working tool. 

The second preblem was that of ob- 
taining the proper electrical machine for 
developing the tissue-severing current. 
Much work had already been done in the 
field of general surgery and brain sur- 
gery. Bovie, Professor of Physics at 
Harvard University, at the suggestion of 
Harvey Cushing set to work to design a 
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high frequency machine that would have 
just the right amount of tissue severance 
without tissue destruction by coagula- 
tion. The Bovie surgical unit which com- 
pletely satisfied the demands of the 
brain surgeon was not entirely suitable 
for satisfactory under water cutting 
which was necesary in the resectoscope 
operations. T. M. Davis then went to 
Cincinnati and worked with G. H. Liebel 
and perfected a machine that is almost 
ideally perfect in its performance. There 
are several other machines on the mar- 
ket but they are not yet as good as the 
Davis-Bovie unit. 

For the purpose of this discussion we 
may classify the cases amenable to this 
operation into four different classes: 

1. Those with bars or contractures. 

2. Those with moderately enlarged be- 
nign prostate with residual urine vary- 
ing from 100 ¢.c. to complete retention. 

3. Very large benign type enlarge- 
ments. 

4. Carcinoma of the prostate. 

(1) For the first time we have in our 
hands the means to adequately correct 
prostatic obstructions in their early 
stages. Most patients who come for re- 
lief have a history of some urinary dis- 
turbance for from five to fifteen years. 
As long as such patients were in good 
general health and the nocturia amount- 
ed to two or three times and the residual 
urine was not more than 60 e.c. they 
were told to wait or that they were too 
late for treatment and too early for oper- 
ation. The result was that the patient 
did wait because he thought his doctor 
considered him hopeless. He waited un- 
til at some midnight hour he got an acute 
retention. A doctor was called. He was 
taken to the hospital. His bladder was 
opened and a tube placed in it and he 
was on his way in the dread operation. 
We can now deal with these early cases 
and remove the obstructing portions of 
the gland when they are yet small and 
the patient is in good physical condition. 
The obstruction removed, the gland 


shrinks down and in all probability a 
permanent cure results. This is easily 
the greatest advance in the treatment of 
prostatic obstruction since the announice- 


— 1 


ment by Freyer in 1901, that the gland 
could be surgically removed. 

(2) In the cases of the moderately en- 
larged prostate of the bilateral median 
lobed type with residual urine varying 
from 100 ¢.c. to complete retention the 
resectoscope operation ought certainly to 
be tried first. It is in this class of cases 
that the most brilliant results have been 
obtained. The younger men, that ‘is, 
those from 50 to 65, usually have employ- 
ment and are very anxious not to lose 
much time. The old men, that is, those 
past 70, may have no business or occupa- 
tion and time may not mean so very 
much. On the other hand, the less sur- 
gery one can do on one of the frail, old 
men the better, for they will not stand 
much operating. To do a resectoscope 
operation even though it cannot all be 
accomplished in one operation is prefer- 
able to the open operation and the re- 
sults are just as good as the surgical re- 
moval of the gland. 

(3) In the case of the very large be- 
nign type one would think that here is a 
case where the resectoscope would be of 
very little use. However, one cannot tell 
for sure until one has tried. I have suce- 
cessfully resected cases where it seemed 
about impossible to get the scope over 
the enlarged middle lobe. Frequently a 
prostate that will weigh over 100 grams 
amenable to this resectoscope opera- 
ion. 

_ (4) In the carcinoma of the obstruct- 
ing type the resectoscope offers the best 
of the palliative measures. In carcinoma 
of the prostate either one of two condi- 
tions predominate. The first may be ob- 
struction to the urinary outflow with the 
malignant character of the gland second- 
ary. In these cases it is necessary to 
first relieve the obstruetion. Every sur- 
geon of experience knows that such a 
prostate cannot be surgically removed 
and if such an attempt be made, the op- 
erative mortality is very high. The re- 
Sectoscope, therefore, offers the best 
Means of opening this obstruction. The 
correction of the obstruction having been 
done, one can then implant radium 
needles about the prostate doing this 
through the perineum and completely ir- 
tadiating the malignant gland with a 
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minimum of danger to the patient. There 
should be no excuse for any other type of 
surgery on a malignant prostate. The di- 
agnosis of carcinoma of the prostate is 
generally easy; if there should be any 
doubt it is no longer necessary to open 
the patient’s bladder to remove a sec- 
tion for this can be done by means of the 
resectoscope in a safe manner and the 
‘diagnosis established by the pathologist. 

A study of my 30 cases is as follows: 

There was one death due to a delayed 
hemorrhage which occurred ten days fol- 
lowing the operation. The mortality rate, 
therefore, thus far is 3.3 per cent which 
compares favorably with the best select- 
ed series of reported cases with open 
surgical operations. When it is remem- 
bered that in this series five were car- 
cinomas, the mortality rate is exceeding- 
ly low. 

Two were under 50 years of age. Hight 
were between 50 and 60. Hight were be- 
tween 60 and 70. Eleven were between 
70 and 80. One was over eighty. 

The average stay in the hospital was 
14 days and this includes the charity 
cases as well as private cases. The aver- 
age stay in the hospital following the 
operation was six days. 


In four cases it was necessary to do a 
second operation to obtain a satisfactory 
functional result and rid the patient of 
residual urine. Three had dribbling fol- 
lowing the removal of the catheter for 
from one to four days but recovered con- 
trol completely. 

In one case after two resections taking 
out a total of over 20 grams of tissue the 
patient was still unable to void and a 
prostatectomy had to be done. 

In only one case was there an epididy- 
mitis and that came three weeks after 
the patient had left the hospital. 

In only two cases was a vas section 
done. 


In some cases the urine remained in- 
fected for a long time but all of them 
cleared up after several weeks. 

One of the striking features of this op- 
eration is the remarkable absence of 
pain or discomfort following the opera- 
tion. The patient may complain bitterly 
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of the discomfort of the indwelling ca- 
theter before the operation but all of 
them say they feel perfectly comfortable 
afterward. In three cases I omitted plac- 
ing an indwelling catheter following the 
operation. These patients complained of 
no pain upon voiding even a few hours 
following the operation. 

Time does not permit a more detailed 
study of my series of cases and I am re- 
citing these notes for your consideration 
and discussion. 

It is my opinion in view of my expe- 
rience with these 30 cases that a notable 
advance has been made in the treatment 
of vesical neck obstructions. 


THE INTERPRETATION OF SOME 


COMMON NEUROLOGICAL TESTS 
—THE REFLEXES 
B. Lanois M.D. 
Department of Neurology 

One who approaches a patient for the 
purpose of examining into the state of 
his nervous system should have some 
kind of a plan in his mind which will 
carry him in a_ systematic manner 
through the most important tests so that 
at the end of his examination he will 
be sure to have missed nothing of first 
rate importance. 

One of these schemes of examination, 
although possibly not the best one, is 
that in which first the various cranial 
nerves are gone over, then sensation, 
then the motor system, and finally the 
reflexes. In going over a patient in this 
way one cannot help asking himself what 
this or that abnormal finding may mean. 
Suppose that the patient has a nystag- 
mus. Does this mean necessarily that he 
has a cerebellar disturbance? If we find 
an inability to distinguish heat and cold 
does this establish a diagnosis of sy- 
ringomyelia? Is intention tremor ever 
found excepting in multiple sclerosis? 
Does absence of the knee jerks always 
mean tabes? These and similar questions 
are apt to arise in our minds as we con- 
duct a neurological examination and our 
diagnosis of course depends upon the 
answers we give to them. 

Without any doubt one of the most im- 
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portant divisions of any neurological ex- 
amination is that which deals with the 
reflexes, and if one has to be content 
with anything less than a complete ex- 
amination for any reason, he had better 
be sure to at least go carefully over the 
various reflexes. This examination can 
easily be considered to be the most im- 
portant of all because it can be carried 
out on an unconscious patient or a young 
child, where cooperation of the patient 
cannot be obtained, it is objective, and 
the facts brought cannot be the result of 
simulation. Therefore, examination of 
the reflexes helps us to decide whether 
symptoms are real or feigned. The de- 
cision whether disease is organic or fune- 
tional is materially helped by considera- 
tion of the reflexes and furthermore they 
often tell us whether a lesion is central 
or peripheral. 


For these reasons I have decided to 
discuss some of the reflexes although I 
shall not confine myself to them exclu- 
sively. 

Any one of the firmly established im- 
portant clinical neurological tests can 
furnish us with a piece of objective evi- 
dence which if properly evaluated can 
throw light on the location and nature of 
a lesion in the nervous system. In order 
to properly interpret such a finding as 
absence of the knee jerks it is necessary 
to correlate it with the symptoms and 
other relevant findings, as it may have 
little importance as an evidence of dis- 
ease when standing alone. When it is 
remembered that a peripheral neuritis 
can result in the loss of deep tendon 
jerks long after the active evidences of 
its presence have disappeared, it can be 
seen that dependence on isolated find- 
ings may lead to erroneous conclusions. 


I should like to direct attention here 
io one of the cardinal principles of neu 
rology, namely that symptoms depend 
more on the location of a lesion and on 
the nature of the mechanisms deranged 
than on the nature of the pathological 
process which is responsible. It is this 
principle which explains why we find a 
Babinski sign in disease of the pyra- 
midal tract whether the cause of the 
damage be hemorrhage, a brain tumor, 
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or an injury to the spinal cord. Our lo- 
calization of a lesion throws light on the 
pathology because we know that certain 
pathological processes tend to attack cer- 
tain anatomical structures, but first and 
foremost in the examination of a case we 
are trying to localize lesions, then tell 
what they are pathologically. 


Outstanding in its importance as a 
neurological sign is the so-called Argyll- 
Robertson pupil. Argyll-Robertson de- 
scribed in 1868 the case of a carver aged 
59, who complained of dimness of vision, 
weakness, cramps and numbness in the 
legs, unsteadiness of gait, inability to re- 
tain urine and inability to stand with the 
eyes closed or in the dark. His pupils 
were small, and did not contract to light, 
although they contracted when the pa- 
tient looked at a near object. The next 
year he published a short paper in which 
he described four cases. As originally 
described, the A-R pupil was small, 
vision was good, the pupil did not react 
to light and did not alter in size with 
change in illumination, but the reaction 


when the patient looked at a near object 


was ‘‘prompt and full.’’ Strangely 
enough there is some doubt or rather 
some difference of opinion as to what 
actually constitutes an Argyll-Robertson 
pupil, but the most authoritative present 
day opinion holds that the essential fea- 
tures are absence of the direct reflex to 


light, with presence of the pupillary re- 


action on convergence-accommodation. 
Myosis is considered to be incidental. 


As originally described, the sign was 
certain evidence of syphilis, but simple 
absence of the light reflex with preser- 
vation of the reflex to convergence-ac- 
commodation is sometimes found in 
other conditions. The A-R pupil is a lo- 
calizing sign which points to a lesion in 
the mid-brain in the region of the an- 
terior corpora quadrigemina or aque- 
duct. In the opinion of Kinnier Wilson 
the lesion is located between the anterior 
colliculus and. the nucleus of the third 
al nerve, in the region of the aque- 
uct. 


In most instances the A-R pupil is of 
course due to lues, but undoubted cases 
have been reported with encephalitis, 


with tumors of the mid-brain, trauma, 
alcoholism, multiple sclerosis, and dia- 
betes. Therefore the discovery of this 
sign in a patient is not absolute proof of 
the existence of syphilitic infection. 
Nevertheless, in most cases it can be ac- 
cepted as pointing strongly toward syph- 
ilitie infection since the number of cases 
due to other causes is small in compari- 
son. The finding of this sign in a patient 
who has no symptoms, whose blood Was- 
sermann is negative, and who shows no 
other evidence of nervous disease should 
occasion no alarm, since the sign may 
remain as a sear long after any activity 
of the luetic process has ceased. The 
presence of this sign together with light- 
ning pains and absence of the knee jerks 
points straight toward a diagnosis of 
tabes dorsalis, whatever the serology 
may be. The finding of this sign to- 
gether with headache, vomiting, choked 
dise, ete., should suggest a tumor in the 
mid-brain. Thus the significance of an 
Argyll-Robertson pupil depends to a 
large extent upon its correlation with 
other symptoms and signs, and its isolat- 
ed appearance justifies neither a diag- 
nosis nor a prognosis. 

The abdominal reflexes are intimately 
connected with the cortico-spinal system 
or pyramidal tract. Their peripheral 
pathway leads through the lower thor- 
acic region, and destruction of the lower 
thoracic segments of the cord of course 
abolishes them. For many years it was 
known that in cases of hemiplegia the 
abdominals were absent on the affected 
side. Only after Miller and Strumpell 
directed attention in 1905 to the early 
loss of these reflexes in multiple sclero- 
sis, did they come to occupy an impor- 
tant place in neurological diagnosis. In 
connection with other symptoms and 
signs the bilateral loss of the abdominals 
is suggestive of the presence of multiple 
sclerosis, although by no means conclu- 
sive proof. There are apparently indi- 
viduals who have no abdominal reflexes 
yet who are normal in every other re- 
spect. In a patient who is unconscious 
from a sudden stroke, the absence of the 
abdominal reflexes on one side may be 
the only sign of a focal lesion in the op- 
posite cerebral hemisphere, and may 


X- 
nt 
er 4 
’ 
n- 
ed 
Ig 
nt 
id 
of 
e- 
c- 
a- 
ay = 
al 
to 
I 
u- 
al 
of 
1S 
is 4 
: 
of 
ye 
1- 
"e 
1 
id 
n 
d 
ul 
a 
1- 
r, 


170 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


point toward cerebral hemorrhage rather 
than to some toxic condition. 

The knee jerk is mediated through the 
third and fourth lumbar segments of the 
spinal cord, and any lesion whatever its 
nature, which interrupts these segments 
will abolish it. It was pointed out by 
Westphal in 1875 that loss of the knee 
jerk was one of the earliest and most 
constant signs of tabes, often occurring 
years before the onset of the ataxia. 
While loss of the knee jerks indicates the 
probable presence of organic nervous 
disease, there are unquestionably rare in- 
dividuals in whom this reflex is congen- 
itally absent. There are also many con- 
ditions other than tabes which cause loss 
of the knee jerks. For example injury 
to the femoral nerve, neuritis, diabetes, 
poliomyelitis, syringomyelia, or a pre- 
vious attack of diphtheria may all cause 
loss of the knee jerks. Consequently 
while their absence is strong presump- 
tive evidence of tabes, if other signs were 
lacking, and there were no symptoms of 
nervous disease other than this, one 
might have to conclude that even the 
failure to elicit knee jerks meant little 
or nothing. The conclusion that the knee 
jerks are absent should never be reached 
without first trying the effect of rein- 
forcement. 

One of the most valuable of all our 
tests is the toe sign or ‘‘extensor re- 
sponse’’ of Babinski. This consists of a 
slow upward movement of the great toe 
with a fanning of the other toes when 
the sole of the foot is stroked with some 
hard object such as the thumb nail, the 
head of a pin, a key, etc. This sign was 
first described by Babinski of Paris in 
1896. The sign is normally present in 
young infants. If obtained after infancy 
this sign indicates depression in func- 
tion of the pyramidal tracts. Since ex- 
perience has shown that this phenome- 
non is never produced by disorders such 
as hysteria or neurasthenia, and that 
something more than so-called ‘‘func- 
tional disorder’? must exist to account 
for it, it constitutes an extremely val- 
uable addition to the neurologist’s ar- 
mamentarium. Before this sign was 
brought forward by Babinski sometimes 
weeks of observation were necessary to 


determine whether a case of paralysis 
was hysterical or of organic origin. The 
extensor response is of great value in 
the early diagnosis of multiple sclerosis 
in those cases where the patient com- 
plains of transient symptoms which sug- 
gest hysteria. The extensor response 
may be obtained with a lesion in the 
pyramidal tract anywhere from its ori- 
gin in the Rolandic area of the cortex to 
its termination in the lower sacral seg- 
ments of the cord. The Babinski is a sure 
sign that there is an organic disturbance 
involving the motor system, and that it 
is located in the upper motor neurone. 

The question is sometimes asked 
whether there is any test comparable to 
the Babinski sign which may be applied 
to the upper extremity. There are sev- 
eral tests which are of some value in dis- 
tinguishing between organic and fune- 
tional disease in the upper extremity. If 
the examiner holds the patient’s hand 
with the palm upward, then flexes the 
fingers on the palm and the hand on the 
wrist, rolling them up so to speak, an 
involuntary flexion of the elbow takes 
place. This is Leri’s forearm sign and is 
normally present. It is abolished by or- 
ganic disease involving the pyramidal 
tract but not by hysteria. If one grasps 
the patient’s wrist firmly with one hand 
and with the thumb of the other hand 
forcibly flexes the proximal or first 
phalanx of the middle finger the thumb 
becomes slightly flexed and opposed at 
the carpo-metacarpal joint. At the same 
time the distal phalanx is extended. This 
is Mayer’s finger-thumb reflex. It is 
normally present but may be abolished 
by lesions of the pyramidal tract. One 
elicits the so-called Hoffman sign by 
flicking the finger nail of the patient’s 
index or middle finger. This produces a 
sudden quick flexion of the other fingers 
and thumb in cases of pyramidal tract 
disease. It may also be present in cases 
with increased muscular tone in associa- 
tion with disturbances which are func- 
tional rather than organic and conse- 
quently by itself is not an absolutely re- 
liable sign. In association with the 
others, however, it may furnish informa- 
tion of value. 

In 1927 Wartenberg described a pyra- 
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midal tract sign consisting of flexion, 
adduction, and opposition of the thumb 
when the four fingers of the patient are 
made to flex against resistance. This can 
be done either by having the patient 
hook his fingers over a bar or by having 
him flex them against the fingers of the 
examiner. This sign is frequently found 
in disease of the pyramidal tract. These 
signs in the hand, while not so conclusive 
as Babinski’s sign in the foot are never- 
theless of considerable value in deciding 
whether a condition is due to pyramidal 
disease or not. 

Leaving the subject of the reflexes, I 
wish to mention an important sign of 
spinal cord disease which is usually as- 
sociated with tabes dorsalis. This was 
first described in 1840 by Romberg, and 
still bears his name. Romberg’s sign is 
another example of the fact that neuro- 
logical signs depend less on the nature 
of the pathology than on the anatomical 
site of the lesion. It consists, as is well 
known, in the swaying and tendency to 
fall which is observed when a patient is 
caused to stand with the feet together 
and the eyes shut. This sign depends 
upon the failure of the posterior column 
of the spinal cord to conduct impulses of 
deep sensibility upward, and can be 
ealled forth by any pathological process 
which affects this anatomical structure 
so as to interfere with its function. For 


_ instance we find Rombergism in a very 


marked form in the cord changes which 
accompany pernicious anemia. 

Some of the more common neurologi- 
cal tests have been briefly reviewed and 
their significance discussed. It must not 
be forgotten that the patient’s contribu- 
tion to the diagnosis by giving his his- 
tory and by replying to the questions of 
his physician is of the utmost impor- 
tance. However, in certain instances the 
extreme youth of the patient or his help- 
lessness from disease or injury may pre- 
vent his making this contribution. Again 
we may be dealing with a very stupid 
patient, with one who is confused men- 
tally, or with one whose power of self- 
expression is extremely limited. In such 
cases reliance must be placed almost en- 
tirely in objective signs, and here the re- 
flexes are of surpassing importance. 


UNIVERSITY OF KANSAS MEDICAL 
SCHOOL CLINIC 


The Effect of Morphine on the Intestine 


Hsaumar E. Cartson, M.D., and 


TxHomas G. Orr, M.D. 
Department of Surgery 


The general concept among medical 
men today is that morphine quiets the 
bowel and puts it at rest, and it is usually 
given with this aim in mind. However, 
in a review of some thirty articles by 
physiologists and pharmacologists deal- 
ing: with this subject, we find most 
workers are agreed that the action of 
morphine on the intestine, as shown ex- 
perimentally, is not to decrease the 
movements of the intestine but rather to 
augment them. Work has been done on 
many different types of animals and on 
man, and has included studies on isolated 
segments of gut, observation of the 
opened abdomen in a saline bath, the use 
of intestinal fistulas and loops, and 
x-ray studies with barium. Plant and 
Miller? have studied the effect of mor- 
phine quite thoroughly on dogs with 
Thiry-Vella loops, and have come to the 
conclusion that the effect of morphine is 
to increase the muscular tone, the fre- 
quency and amplitude of peristaltic 
waves and the amplitude of segmenta- 
tion movements. They conclude also that 
in man, by observing the movements 
within a large scrotal hernia, that the 
tone of the intestine and the frequency 
of contractions were increased. 

Our own experiments have been done 
on unanesthetized dogs with Thiry-Vella 
loops from the upper jejunum, and our 
findings of the effect of morphine on the 
intestine are in accord with those of 
Plant and Miller, viz., an increase in 
tone, an increase in amplitude of seg- 
mentation movements and increase in the 
rate and amplitude of peristaltic waves. 
Very small doses were found to stimu- 
late the gut, even in doses of .1 milligram 
per kilogram, (1/80 grain for the average 
dog), while large doses of 5.0 milligrams 
per kilogram (*4 grain for the average 
dog) stopped peristalsis and produced 
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some decrease in tone, although seg- 
mentation movements were little affected. 
The duration of the effect of morphine 
was about 12 hours. However, Plant and 
Miller say that the effect may sometimes 
last a week. This is open to question, 
since our own tracings have shown large 
variations the same day in the normal 
dog. 

If morphine causes an increase in the 
movements of the intestine, we should 
expect that the end result would be diar- 
rhoea. However, we are all acquainted 
with the scyballous stool produced with 
morphine. What then is the mechanism 
of the constipation produced by mor- 
phine? There are probably three factors 
involved. The first is a spasm of the 
sphincters of the gastrointestinal tract, 
mainly a spasm of the pyloric and ileo- 
caecal valves; the second is a diminution 
of the secretions of the upper gastroin- 
testinal tract, including the stomach, 
pancreas and intestine, and third a loss 
of the defecation reflex. 


The effect on the sphincters has been 
shown by Hirsch® in studying duodenal 
fistulas in animals, and by Magnus* in 
animals and man by the use of the a-ray. 
The effect on the secretions has been 
studied by Cohnheim and Modrakowski‘ 
and Padtberg.> The action on the rectal 
sphincter has been suggested by Scha- 
piro.6 These studies are, however, sep- 
arate studies in themselves and are only 
suggested as a possible explanation for 
the constipation. 


If the action of morphine is to stimu- 
late the intestine, how are we to explain 
the beneficial results arising from the 
use of morphine in the treatment of peri- 
tonitis and paralytic ileus? The benefits 
of morphine in the treatment of peritoni- 
tis have been observed by many. The use 
of morphine for this purpose began 
about 1825 before the days of surgery 
and the use of the opium treatment was 
completely described by Alonzo Clark’ 
in 1882. For many years it was used in 
preference to surgery. Modern writers 
agree from their own clinical expeience 
that morphine is of distinct benefit in the 
postoperative treatment of peritonitis. 
Every modern textbook describes the 
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use of morphine in the treatment of peri- 
tonitis. In each instance morphine is 
given with the object of putting the 
bowel at rest and it is so stated. Warn- 
ing is given against the use of anything 
which would increase intestinal move- 
ments. On the other hand when disten- 
tion does occur then pituitrin, pilocarpin, 
physostigmine, hypertonic sodium chlor- 
ide and spinal anesthesia have been ad- 
vocated to relieve the distention. 


_ It appears rather logical that the ob- 
ject of treatment should be to maintain 
good tone rather than to try to get re- 
laxation. A paralyzed gut most certainly 
must lead to distention. If atropine is 
given to an animal whose intestine has 
been stimulated with morphine, the tone 
is distinctly reduced even below normal, 
peristalsis is stopped and the amplitude 
of the segmental contractions is reduced. 
If the object in treating peritonitis is to 
put the bowel at rest, then atropine will 
most certainly do it, but if the object is 
to maintain good bowel tone and good 
contraction, then morphine should be the 
drug employed. 


In the hospital, we recently had the 
opportunity to observe a patient with 
morphine poisoning. Even with respira- 
tions at 4 per minute there were good in- 
testinal movements heard on ausculta- 
tion. Intestinal movements were excel- 
lent 6 hours later when the respiration 
had increased to 11 per minute and the 
following day with the respirations at 
20 per minute the intestinal movements 
were somewhat decreased. 


SUMMARY 


1. Morphine increases the tone of the 
jejunum, the amplitude and frequency of 
peristalsis, and the amplitude of seg- 
mentation movements as shown experi- 
mentally on the dog. 


2. A hospital case of morphine pois- 
oning is reported in which good intesti- 
nal movements could be heard on auscul- 
tation. 


3. It is suggested that the beneficial 
effects of morphine in the treatment of 
peritonitis, as known clinically, is prob- 
ably due to the maintenance of good 
bowel tone and good contractions which 
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aids in the prevention of paralytic ileus 
or which may effect its early cure. 

4. It is doubtful if atropine sulphate 
in combination with morphine should be 
used in the treatment of peritonitis, par- 
alytie ileus or intestinal obstruction, 
since it tends to decrease the tone of the 
bowel. 
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NATIONAL TUBERCULOSIS MEETING 

The 28th annual meeting of the Na- 
tional Tuberculosis Association will be 
held at Hotel Antlers, Colorado Springs, 
Colo., June 6, 7, 8 and 9, 1932. 

Colorado Springs and Pike’s Peak, fa- 
mous goal of the Fifty-Niners, will be the 
scene of the twenty-eighth annual meet- 
ing of the National Tuberculosis Associa- 
tion. Tremendous reductions in railroad 


_ and hotel rates, affording unparalleled 


opportunities for sightseeing, are an 
added incentive to attend. You will want 
the privilege of being present at the din- 
ner that will commemorate the Fiftieth 
Anniversary of Koch’s epochal announce- 
ment—the discovery of the tubercle ba- 
cillus. 


THE PROGRAM 

Pathological Section—Dr. David T. 
Smith, Durham, N. C., Chairman. 

Clinical Section—Dr. James J. Waring, 
Denver, Colo., Chairman. 

Sociological Section—Dr. J. L. Pome- 
roy, Los Angeles, Cal., Chairman. 
_ Administrative Section—Mr. H. M. 
Cass, Huron, 8S. D., Chairman. 

SOME SPECIAL FEATURES 


A special symposium: ‘‘Technique of’ 


Blood-Cell Count in Diagnosis.’’ 

The best x-ray exhibit ever held: More 
space. Better films. Demonstration of 
how to make cell count. 

Discussions: Racial Aspects of the Tu- 
berculosis Problem. The Child’s Bill of 
Rights in Relation to Tuberculosis. By- 
Products of Tuberculosis Programs. 
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TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


What Is New in Tuberculosis 
As Seen by a Canadian Physician 


The strategy of 
our campaign 
against tuberculosis 
is new. Our old ob- 
jective was to heal 
the sick man who 
came to the doctor of 
his own accord be- 
cause he was sick. He 

seldom came early 
because he had few 

symptoms or none. 
Our new objective is to find the men, the 
women, and especially the children who 
have been in contact with the sick man. 
Management of the individual case is not 
enough; we now ask: ‘‘Who have been 
seeded by this man’s infection, and what 
can we do for them?’’ 

The kinds of people we have to diag- 
nose are new. When the doctor goes 
scouting among contacts he finds that all 
his decisions are more difficult. He finds 
also that ‘‘the fountain pen is mightier 
than the stethosecope’’ because the history 
of tuberculosis in the family is so impor- 
tant. Probe deeply with your pen; nor be 
satisfied until you have all the family 
chest portraits in your z-ray album. 
Grandmother’s ‘‘stomach cough,’’ when 
the x-ray has passed upon it, may explain 
the indefinite illnesses of half a dozen 
grandchildren. 


NEW IN DIAGNOSIS 


A revolutionary change in diagnosis is 
the comparative eclipse of the stethoscope 
by the x-ray plate. The stethoscope is still 
useful but not an instrument of precision. 
It leaves half of our chest problems un- 
touched. It can but rarely find early tu- 
berculosis and probably never earliest tu- 
berculosis. It cannot follow at all accur- 
ately the progress of disease or of heal- 
ing. Nearly all the questions we need to 
ask are answered more clearly by the 
x-ray plate. Of course the 2z-ray plate 
must be well made and well read lest 
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blind leaders lead the blind into diagnos- 
tic ditches. 

Opaque oil, such as lipiodol, is a won- 
derful help in differentiating from tu- 
berculosis a condition which is considered 
rare but which is really common, namely, 
bronchiectasis. This new diagnostic meas- 
ure has had its full share of misuse and 
misinterpretation. 

The bronchoscope is coming more into 
use as a chest instrument but has still a 
broad field to cultivate. 

Examination of the sputum is as essen- 
tial as ever. But now we are not satisfied 
with a single or a dozen negative findings, 
for that settles nothing. Now we incubate 
and grow the germs on potato medium. 

The tuberculin test is perennially new, 
and it is more prognostic than diagnostic. 
A tuberculin reaction in an adult is some- 
thing like a vaccination scar. When a 
young child reacts to tuberculin he should 
be thoroughly examined and closely 
watched, and his whole household exam- 
ined too. 

NEW IN TREATMENT 

‘‘Outdoorness’’ is not a specific for tu- 
berculosis but a natural advantage which 
all living people should have, especially 
the chronically sick. Sunlight treatment 
is still empirical but useful as a general 
tonic. He who would use it safely must 
know its indications and contraindica- 
tions, its therapeutics, dosage and tox- 
ology. Light has been over-praised and 
abused. It should be applied in measured 
doses, in well selected cases and always 
watchfully. 

Rest is still the great basis of all 


treatment of tuberculosis. Fatigue makes 


ill; rest makes well. Tuberculosis can be 
cured, but the prices to pay are time and 
patience, and the foundation is rest. But 
at last pulmonary tuberculosis has found 
a ‘‘specific.’? It is collapse or compres- 
sion of the diseased lung or lungs, which 
is simply a local application of rest. Ar- 
tificial pneumothorax is not new but the 
widening of its scope is. Phrenic paraly- 
sis to raise the diaphragm and thoraco- 
plasty to collapse the chest wall are new 
and their scope widens daily. Artificial 
pneumothorax is being applied earlier 
and earlier and later and later. Using it 
in early stages is not using a sledge ham- 
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mer to drive a tack, because pneumo- 
thorax is not a sledge hammer and any 
definite focus of tuberculosis is not a 
tack. Pneumothorax has no features that 
can be called bad, except the formation of 
fluid in some cases. The best indication is 
the lack of contraindications and there 
are no contraindications. Hemorrhages or 
expectoration with bacilli or beginning 
cavitation—even a small cavity—urge 
pneumothorax. 

In late, neglected, or advancing disease 
the prognosis goes up many points when 
collapse is possible for the worse lung, 
and is improved even more proportion- 
ally when both of two bad lungs can be 
collapsed. We now freely apply some col- 
lapse to both lungs and even put men 
with double collapse to work. The more 
passive measures called taking the cure 
must now be supplemented by active 
measures of giving the cure. ‘‘ Milk, eggs, 
and the back verandah’’ never was a rea- 
sonable formula and now is hopelessly ob- 
solete. 

NEW ABOUT COMPLICATIONS 

We believe now that tuberculosis in the 
intestine is almost as treatable and cur- 
able as tuberculosis in the lung—if we ' 
make the diagnosis and apply the treat- 
ment soon enough. Early diagnosis of tu- 
berculous enteritis can be made only by 
the x-ray. The author gives barium meals 
as a routine in all cases of pulmonary tu- 
berculosis. Treatment is begun early and 
the old picture is seldom seen except in a 
patient neglected to sheer hopelessness 
before treatment is begun. Treatment in- 
cludes a smooth diet, light therapy, and 
all general measures made more inten- 
sive. 

The larynx is the doorstep of the lung. 
Good treatment for the lung is the best 
element in treatment of the larynx. Col- 
lapse treatment has done much to reduce 
tuberculosis in the larynx from a major 
complication almost to a minor one. Add 
to that rest, silence, and sun applied care- 
fully. 

The red terror of hemorrhage is tamed. 
Half the pharmacopeia has been tried 
and has failed or done harm. The worst 
modern mistreatment of hemoptysis is 
morphine, though a little heroin to 
modify (not stop) cough is valuable. Ice 
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bags on the chest are of the devil. The 
modern treatment for hemorrhage is rest, 
reassurance, a little heroin, mild laxa- 
tives, bland foods—and the specific. That 
specific is collapse therapy. 
NEW LIGHT ON CHILDREN 

Most important of all is the new light 
on tuberculosis in children. Our ideas 
about children lagged a generation be- 
hind our knowledge about adults, chiefly 
because we had a single standard for 
measuring disease in the adult and the 
child. But the two types are almost two 
diseases, so different that they have lit- 
tle more than the causal organism in com- 
mon. Diagnosis, treatment, and prognosis 
all differ as between the young and the 
older. Symptoms in the childhood type 
are absent or slight and no single symp- 
tom is pathognomonic. The physical ex- 
amination cannot disclose it. But the 
great new light is shed by the z-ray. 

‘‘The discovery of the child in tubereu- 
losis opens up a great new continent for 
exploration. It is in this new continent of 
childhood that the most fruitful explora- 
tion of the anti-tuberculosis forces will be 
made during the next generation. ; 
What we wish to do for the race must be 
done for the child. On their behalf we 
must even learn a good part of our tuber- 
culosis all over again.’’—‘‘ What is New 
in Tuberculosis,’’ David A. Stewart. The 
aoe Med. Assn. Jour., January, 

2. 


CLINIC TOUR PRICES REDUCED! 

Recent drastic reductions in steamship 
rates will make even more attractive the 
already low prices of our Co-operative 
Clinic Tours this year. The prices allow- 
ing Tourist Class on the ocean have been 
reduced by $47.50 and those providing 
first class on the ocean have been re- 
duced by $130. 

Unquestionably these rates—especially 
those for first class—are too good to 
last. It is our opinion that it will be im- 
possible, with the high grade of service 
Maintained by the North German Lloyd, 
especially on these two supreme ships, 
to continue on the basis of the present 
prices and there are already rumors of 
a revision upward in the near future. 

In the meantime, however, our tours 


may be bought at the current bargain 
rates. The wise ones know that these 
days of the great ‘‘repression’’ consti- 
tute an unprecedented opportunity to 
travel at minimum cost. Collections are 
bad anyhow—Why not take advantage of 
the present situation and go with us this 
Summer? 
BR 


THE PRODIGAL 


Verility, when properly controled, fa- 
vors longevity. 


Splinting the bowel with opium was 
considered good practice, within the 
memory of physicians yet living. 


Malaria was thought to be caused by a 
miasma, fifty years ago. And by some 
authorities named swamp-gas fever. 


One of the greatest stigmas on the 
medical profession, in the eyes of the 
public, is to see five or six alienists ar- 
rayed on the side of the prosecution in 
a case of murder, to prove that the mur- 
derer is sane and the same number of 
alienists arrayed on the side of the de- 
fense to prove the murderer is insane. 


Contract Practice 

R. G. Leland, Chicago (Journal A. M. A., March 
5, 1932), believes that although there are many de- 
tails of contract practice which deserve much more 
detailed description and comment than is possible 
in his report, it may be stated that contract practice 
(1) took its origin largely from necessity; (2) has 
been legalized, in certain places, by state statute; (3) 
under certain conditions and in some forms is both 
ethical and legitimate; (4) in general, has become 
highly commercialized and competitive; (5) is largely 
limited to the pay roll class; (6) does not, in most 
cases, extend its provisions to women and children; 
(7) concerns itself, almost without exception, to cura- 
tive medicine and does not include preventive meas- 
ures; (8) shows no interest in public or individual 
welfare; (9) furnishes medical care which is often 
inferior in character; (10) in many instances is char- 
acterized by underbidding, subletting, misrepresenta- 
tion and racketeering; (11) is economically unsound 
in many of its present forms; (12) is essentially sick- 
ness insurance usually not supervised or regulated; 
(13) is often used by the operators thereof to influ- 
ence legislation in favor of extension of the plan; (14) 
in many of its present forms lowers the confidences 
of both the individual and the public in the medical 
profession; (15) has some features that deserve re- 


finement and extension and others that are unethical 
and dangerous and should be abolished. 
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EDITORIAL 


For several years it has been a cus- 
tom to make the May number of the 
Journal the ‘‘Medical School Number.’’ 
Practically all of the material furnished 
is contributed by members of the faculty. 
This year they are giving us an excellent 
series of very interesting papers which 
no doubt will be read by every member 
of the Kansas Medical Society. The co- 
operation the school has given us in fur- 
nishing this material is very much ap- 
preciated. 


MEDICAL EDUCATION 
Medical education like all forms of 
education is being subjected to the closest 
scrutiny for evidences of extravagance 
and unnecessary expense. The mounting 
cost of educating a medical student is 
causing considerable concern. In some 
schools it costs over $1,000 to educate a 
student each year. With the present eco- 
nomic crisis, public and philanthropic 
agencies cannot be expected to bear this 
continued expense and retrenchment is 
imperative. 
The three great sources of expense in 
medical education are the laboratories, 
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the research departments and the hos. 
pitals and dispensaries. The laboratory 
work is most essential and cannot be cur. 
tailed. It is well recognized that only 
here does the student come in direct con- 
tact with the factors and conditions of 
health and disease. 

There is some question, however, 
whether all the sums devoted to research 
should be charged to medical education. 
In some schools this amount is small and 
scarcely sufficient. In others it is un- 
doubtedly exorbitant and even obscures 
the real purpose of the medical school— 
the education of well-rounded general 
practitioners. This leads to the tendency, 
seen in some schools, of placing men in 
prominent positions because of their re- 
search and investigative ability ignoring 
their relative lack of teaching ability and 
inspiration for their students. Only re- 
cently Dr. Zinsser has called atention to 
the overproduction of non-productive re- 
search in many medical schools with use- 
less expenditure of large sums of money. 

In the present economic crisis such 
waste of funds must be eliminated, but 
care must be taken not to discourage the 
spirit of research. While the attempt to 
make a research investigator out of each 
student is expensive and impractical, 
enough research should be encouraged in 
each school to give encouragement and 
inspiration to a few rare spirits who are 
by nature fundamentally thorough and 
inquisitive. Furthermore, each student 
should come in contact with sufficient 
research and its methods so that he can 
recognize the genuine investigator and 
his work from the pseudo-scientist and his 
hasty and unreliable conclusions. More- 
over, an acquaintance with the methods 
of scientific investigation are of the 
greatest value to each student because a 
patient often presents a difficult and 
puzzling problem, the solution of which 
may require every means known to med- 
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ical science. The methods of solving such 
a diagnostic problem are often surprising- 
ly similar to those of laboratory and 
clinical research. 


The Kansas state medical school with 
its limited budget has succeeded in stim- 
ulating the research spirit without much 
expense and without hampering the in- 
struction of the student. The character 
and amount of productive work coming 
from this small school has given it an 
enviable reputation among the schools of 
the country and it is hoped that nothing 
will be done to discourage this spirit in 
the school. The present financial stress 
affords some danger of financially crip- 
pling this phase of investigative work 
being done. 


The other great cause of high cost of 
medical education is the expense in- 
curred in providing the hospitalization 
of the patients for student demonstra- 
tion and study. However, such patients 
are indigent and they would have to be 
provided for by the community anyway 
so it is manifestly unjust to charge their 
care to medical education. There is, 
moreover, a growing tendency to use full 
and part-pay patients in private hospi- 
tals for teaching material. The notion 
that private patients cannot be used by 
students is not based on fact. Fully 80 
per cent of such patients are willing to 
be demonstrated to students and even 
examined by them if approached tact- 
fully. The idea that only charity patients 
can be used is becoming obsolete. 


This plan of utilizing pay patients for 
teaching purposes has been used to a 
more or less extent in the university hos- 
pital ever since its origin so that now the 
state pays only 20 per cent of the cost 
of the operation of the teaching hos- 


pital, the balance being obtained from © 


fees from patients. Other schools are re- 
porting increasing use of pay patients as 
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teaching material with considerable suc- 
cess. Apparently, the public has more 
confidence in such teaching hospitals and 
has less fear of being experimented 
upon, than has been reported not many 
years ago. This should materially in- 
crease the clinical material available and 
at the same time reduce the cost of in- 
struction of medical students. 


H. R. Want, M.D. 


MEDICINE, PAST, PRESENT AND 
FUTURE 

The general practitioner of the past 
engaged essentially in emergency prac- 
tice. Patients called him only when they 
were in pain and distress and needed 
immediate relief. The old time doctor 
gave everything he had in providing aid 
to his patients even when he had very 
erroneous ideas as to the nature of the 
ailment. He understood his patients and 
shared his sympathy freely with their 
mental and economical woes as with their 
physical discomfort and always had their 
fullest confidence and cooperation. He 
may have been entirely wrong in his di- 
agnosis but he was primarily interested 
in the patient, who sensed this and con- 
sidered him the ‘‘finest doctor in the 
eountry.’’ The nature of the disease 
often caused him little concern except in 
so far as ignorance of it might interfere 
with his success in relieving his patient. 
He often contended resourcefully and 
hopefully with the forces of disease and 
yet often blindly. He gave relatively lit- 
tle thought to the nature and cause of 
the diseases he treated nor did he con- 
sider them often in relation to his com- 
munity. His practice was intensely per- 
sonal and individualistic. He also gave 
his services freely to his community and 
had the highest respect of his public. 

The modern physician has quite a dif- 
ferent attitude toward medical practice. 
He also engages in emergency work for 
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the most part, but he is not satisfied 
with simply relieving his patient but he 
seeks the cause of the disease and is in- 
terested in its prevention. Medical sci- 
ence has developed so rapidly and ex- 
tensively with the rise of laboratories, 
diagnostic tests, a-rays, hospitals and 
specialties that the modern physician 
cannot be criticized if he occasionally 
loses his perspective and overlooks the 
individuality of the patient and is lost 
in the diagnostic maze of a puzzling dis- 
ease. So much emphasis is often placed 
on diagnosis and prevention that the in- 
dividual patient is forgotten. Hence, it 
seems that the modern physician is often 
more interested in the disease than in 
the patient. Unfortunately, the patient 
often senses this impersonal interest of 
his doctor, silently resents it, refuses his 
complete confidence, becomes critical 
and often skeptical of his medical ad- 
viser. The doctor rarely explains fully 
to this doubting patient and lack of co- 
operation results. 


It should not be inferred that the mod- 
ern physician is uninterested in his pa- 
tient. This is not true but he is apt to 
earry the study of the nature of the dis- 
ease often much farther than is needed 
for the patient’s welfare and often at 
unnecessary expense. There is no ques- 
tion that the average modern doctor is 
sincerely endeavoring to relieve the pa- 
tient but he does not always take the pa- 
tient fully into his confidence. The mod- 
ern physician cannot practice good medi- 
cine without available laboratories, 
x-rays, hospitals and nurses. He knows 
more what he is doing and why, than his 
predecessor but he is less resourceful 
and more dependent on these aids. More- 
over, he is more expensive because the 
patient has to pay for all these aids. The 
doctor is often apt to be lost in the study 
of the disease and the patient becomes 
worried over the expense and wonders 
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why he gets so little results with so much 
expense. Recent study of medical prac. 
tice indicates that nine-tenths of patients 
have ailments that can be readily diag- 
nosed and treated and that for these, 
elaborate studies and consultation with 
specialists are entirely unnecessary. 


Not only does the modern physician 
often fail to get a thorough understand- 
ing with his patient but, since he knows 
he is conscientiously working at the 
cause of disease and is well acquainted 
with its behavior, he is apt to take the 
patient and the public for granted and 
there he makes his mistake. Medical 
science has made great progress in the 
past twenty years but a large part of the 
public does not know this. The average 
doctor of today does not even interest 
himself in his own organization and al- 
lows ten per cent of its members to 
speak for the other ninety per cent, in- 
cluding himself, and it is often this mi- 
nority that gets the public eye and de- 
termines its reaction to the doctors as a 
whole. 

The physician of the future will like- 
wise engage in emergency practice but 
will constantly keep two other ideas in 
mind. One is the question of the cause 
and prevention of the disease and the 
other is the education of his patients and 
the public with the significance and ad- 
vances of medical sciences. He will 
maintain a proper perspective. He will 
use various diagnostic procedures, hos- 
pitals, specialists, and other aids only in 
so far as they are needed to clarify the 
patient’s condition and to provide him 
with intelligent means of treating the 
condition. He will seek the patient’s 


confidence and cooperation first and 
then proceed with the scientific study of 
the disease if this is warranted. He will 
realize constantly that he must sell his 
services to his patient not only in the 
way of medicinal treatment but also in a 


‘ 


thorough and convincing lay explanation 
of the problem the patient’s disease pre- 
sents. 

In other words, education and preven- 
tion are just as vital as therapy in the 
practice of the future doctor. This in- 
volves increasing publicity of medical ad- 
vances, given to the public under the aus- 
pices of proper medical organizations. In 
fact, the New York Academy of Medi- 
cine has recently recognized this and has 
formulated a set of rules for its members 
to use in making use of the press, the 
platform and the radio in securing this 
publicity. Hence, the future physician 
will place more emphasis on the patient 
himself, and on the education of the pub- 
lie and spend less time on sterile inves- 
tigation of diseases whose nature is 
often already apparent. With such an at- 
titude the medical profession will be bet- 
ter understood and better maintain its 
position of respect in the community. 
R. Want, M.D. 


THE PHYSICIANS LIBRARY 


United States Army x-ray Manual, second edition, 
authorized by the Surgeon-General of the Army, 
and re-written and edited by Lt. Col. H.C. Pills- 
bury, M.C., U.S.A., 12 mo., flexible leatherette, five 
hundred pages, two hundred twenty-eight illus- 
trated, $5.00 net. Published by Paul B. Hoeber, Inc., 
76 Fifth Ave., New York. 

This very excellent Manual of the en- 
tire field of diagnostic roentgenology is 
a work that should be in the hands of 
every practicing roentgenologist. It 
covers in an exceptionally efficient way 
points to be considered in buying new 
equipment suitable for a-ray work; 
clearly explains elemental physics, re- 
pair and trouble work; and contains very 
concise and detailed accounts of tech- 
nique and interpretation. 

It should be of particular interest to 
the large number of physicians who have 
already, or are intending to buy, 2-ray 
equipment for the .occasional needs of 
their own practice. All too often the 
pleasant mannered and smooth tongued 


‘ment. 
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salesman sells far more equipment than 
the physicians may need. This work, the 
product of no manufacturing concern, 
should give anyone a clear idea of not 
only what to buy, but how to use and 
operate it after purchase. The tables of 
ossification and epiphyses, and of the 
more generally found accessory bones of 
the body, are alone well worth the price 
of the book.—A. K. O. 

“Surgical Errors and Safeguards,” by Max Thorek, 
M.D., Surgeon-in-Chief American Hospital, Chi- 
cago. Foreword by Arthur D. Bevan, M.D, Large 
Octavo 650 pages. 669 illustrations. J. B. Lippin- 
cott Co., Philadelphia, Pennsylvania. Price $10.00. 

Surgery of today is quite well stand- 
ardized in operative technique and there 
are numerous publications describing 
such in great detail. Rarely do we find 
an author telling us what not to do. - 

Dr. Thorek in this volume on ‘‘Sur- 
gical Errors and Safeguards,’’ gives us 
a most valuable contribution to surgical 
literature. He tells us not only what not 
to do but how to avoid complications and 
technical errors and further how to act 
when brought face to face with abnormal 
circumstances arising in the various sur- 
gical operations. 

The author has had a vast surgical ex- 
perience and the problems with their so- 
lution presented in this volume are in a 
large part his own personal experience 
but added to these are the opinions and 
experiences of many of our leading sur- 
geons. 


This work further emphasizes the ne- 
cessity of conservatism in surgery and 
the importance of good surgical judg- 
He discusses preoperative and 
postoperative care; the causes of failure 
in surgery; the proper handling of the 
‘‘bad risk’’ patient and the errors and 
safeguards of all important operations 
on the various systems of the body. 


It is truly a worth while volume which 
every progressive surgeon should have 
in his library.—M. B. M. 


‘‘One of the most common causes of 
deafness is trouble in the middle ear,’’ 
says a doctor. We are thankful we have 
only two—The Humorist (London). 
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THE PRESIDENT’S MESSAGE 


STATE MEDICINE 
To Members of The Kansas Medical Socvety: 


Are we truly familiar with this subject? In discussing the present 
standing of the profession I find a varied interpretation placed upon 
the term State Medicine. Many tell us State Medicine is at our door; 
others advise to have no fear as it will never come. 

Some believe organizations will be forced to give up their contract 
Doctors and that some time a utopia of medicine will be had. 

I find many confuse Industrial Medicine with State Medicine. In- 
dustrial Medicine is already with us and we must recognize it. The 
more hastily we recognize Industrial Medicine and give it a standing 
within our body, the more strongly fortified our organization will be. 
We drift along with a left-handed objection to Industrial Medicine and 
watch it grow from year to year. 

Forty-four of forty-eight states now carry compensatory laws with 
some means of medical care therein. Some demand recompense for 
surgical fees in accidents only, while others demand the employer be 
held for expense of all illness while in their employ. Of course, the ex- 
— — ultimately revert back to the consumer who must finally pay 
the bill. 

Some states, including our own, permit the workmen to employ the 
‘doctor of choice. This sometimes resolves itself into an unfairness to 
the employer. The doctor of choice may become unduly biased toward 
a workman whose aim is to take advantage of his employer. 

Out of the employment system of this country in which the matter 
of compensation has entered, a system of quackery in the legal profes- 
sion sprang up in what is known as the professional ‘“‘snitch.’”’ The 
quack in medicine is an annoyance and the snitch certainly cannot be 
less. Hence, compensatory laws became inevitable. 

Under existing state laws, it would be totally impossible to dispense 
with the Industrial physician, even if it were so desired. 

The poorly organized plans of factories and contractors soon de- 
termined that from sixty to seventy per cent of all accidents were un- 
necessary. It was readily conceived it was much cheaper to correct 
this in a safety defense plan than to pay expensive bills. Highly effi- 
cient industrial physicians have aided in this in directing means of pro- 
tecton. 

The Association of Industrial Physicians has become one of the most 
active organizations in the nation. Whatever has been accomplished 
for good of industrial work has been done by their body. 

Regardless the forebodings we may have for State Medicine or other 
groupings, Industrial Medicine has come to stay. Let us make it a part 
of our society, that we may improve it and not injure ourselves. In any 
event let us discuss it and make its acquaintance. 

General groupings in which people are solicited should never be en- 
couraged, because it is only a step behind State Medicine. 


Respectfully submitted, 


Iola, Kansas, April 25, 1932. President, Kansas Medical Society. 
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THE LABORATORY 
Edited by 
J. L. LATTIMORE, M.D., Topeka 


Agranulocytosis 

The basis of this report is the review 
of 11 deaths from agranulocytosis, re- 
ported during the past twelve months to 
the Kansas State Board of Health. Only 
partial review is made of three cases, the 
writer being unable to establish corre- 
spondence with the attending physician 
in these cases. 

Agranulocytosis appears to be a symp- 
tom complex and not a distinct disease. 
Many writers prefer the use of some 
other name for this condition stating that 
the name now used implies one thing but 
in reality means another. Names that 
have been suggested usually indicate 
some type of neutropenia. As the name 
implies, the condition is characterized by 
the absence or very marked decrease in 
the granulocytes, commonly known as 
polymorphonuclear neutrophiles. 

Of the 11 deaths reported, the average 
age was 52 years. However, one case re- 
ported, 4 years of age, brings the average 
down, otherwise it would have been above 
60 years. One other of these cases was 
37; all others above 40. In my own expe- 
rience of four cases, one boy was 16; one 
lady was 45 and the other two past 60. 
Only one of these cases is included in this 
report. In the series of 11 cases, four 
were females and seven were males. 

All cases showed the characteristic 
blood changes, a marked decrease in the 
total white count, varying from 400, the 
lowest, up to 10,000. Each case also 
showed an absence or greatly diminished 
number of granulocytes. All cases except 
one showed the decrease in blood count 
just prior to death. In one case with a 
variation in count from 900 to 10,000, the 
highest count occurred on the day of 
death. All cases also had a moderate de- 
gree of anemia; the average red count 
was 3,000,000 cells. 

The temperature was that of a septic 
condition varying from day to day as 
much as three degrees. The highest re- 
corded temperature was. 105 degrees. 

All cases presented the characteristic 
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sore throat and mouth; some showing ex- 
tensive ulceration of the mouth, tongue 
and gums. One case had ulceration of 
the vagina and two cases had marked ul- 
ceration of the rectum. Five cases 
presented extensive metastatic ulcers 
throughout the body, for the most part on 
the upper extremities; the jaw as the 
most common site of surface ulceration. 

The pulse was increased in all cases, 
varying from 110 to 140 per minute, with 
no variation in the rythm or volume. 

Delerium occurred in four cases, in two 
as a terminal condition. One case that I 
saw had coma and delerium for four 
days; then rallied, had complete cessation 
of all symptoms with apparently com- 
plete recovery, so much that he a physi- 
cian returned to his office for more than 
two months, only to have a recurrence 
with death within four days. 

The average duration of the disease 
was 32 days; the shortest 10 days, the 
longest 56 days. In compiling the days, I 
did not consider those cases that had a 
period of complete recovery—only the 
time they were actually sick. 

In one case extensive purpura spots 
occurred over the upper extremities. 

The postmortem findings reported on 
three cases give us little information and 
no one finding was present in all three 
cases. The major findings were: multi- 
ple hemorrhages of the skin and intes- 
tinal tract; acute splenitis; acute lym- 
phadenitis of the cervical and axillary 
glands and various heart lesions. It was 
not considered, however, that the heart 
lesions were a factor in death. 

A study of the therapy used, reveals a 
wide variation of opinion as to the treat- 
ment of choice. All were agreed upon 
transfusion as being of definite help. Two 
attending physicians believed that solan 
gave the best results. Repeated intra- 
venous doses of arsenic were used in five 
cases but no specific good results were 
reported. a-Ray of the long bones was 
used in five cases, but in the opinion of 
the attending physician, no definite help 
was obtained. In one case, considerable 
diathermy was used to the long bones and 
the attending physician believed his best 
results were obtained from this measure. 
Other agents used were: liver, ventricu- 
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lan, various types of lights, foreign pro- 
teins and vaccines. 


Jackson, Rezinikoff and others report 
and recommend the use of nucleotide in 
the treatment of agranulocytosis. Nucleo- 
tides are complex compounds containing 
sugar, a purine base and phosphate. Sev- 
cral cases have been reported where this 
treatment was used and in each case good 
results were obtained. It will be interest- 
ing to see a summary report on enough 
cases, from which we may draw some con- 
clusions. 

There are few reported cases of recov- 
ered agranulocytosis. Whether these 
cases represent a definitely established 
diagnosis or merely a case, showing a low 
white count with decreased granulocytes 
is not clearly established. In our own lab- 
oratory, we see a lady each week for a 
white count. This lady had a sore throat 
and a white count of 1,500 last September 
while a patient at the Mayo clinic for a 
major surgical operation. In January, 
her count again went down to 2,000 with 
98 per cent lymphocytes. However, she 
had no other symptoms and within two 
weeks her blood count returned to normal 
and has shown no variation since that 


time. We were quite certain this was one 
of the so-called agranulocytosis cases; 
we very much doubt it at present. I am 
of the opinion there are numerous cases 
that have been reported as cured that do 
not show the other symptomatic findings 
that would justify a diagnosis of agranu- 
locytosis. 
SUMMARY 

A symptom complex of unknown eti- 
ology, with no specific therapeutic agent. 

More prevalent in persons past 50 
years of age and appears in males more 
frequently than females. 

Nucleotide, transfusion, diathermy and 
solan appear at present, the best methods 
of treatment. 


The average white count falls below 
1,500 per cubic mm. with either an ab- 
sence of or greatly decreased granulo- 
cytes. 


RECENT MEDICAL LITERATURE 
Edited by 
WILLIAM C. MENNINGER, M.D., Topeka 


Quinine and Thyroid Disorder—Bram 
reports a series of cases of exophthalmic 
goiter in which he administered a com- 
bination of quinine and iodine, a series 
using only quinine and a series using 
only iodine. He believes that the two 
drugs are synergistic, one with the other, 
the complementary effects of iodine and 
quinine expedited and intensified the 
beneficial results. He finds that subjects 
of exophthalmiec goiter can take quinine 
in doses of 30 to 90 grains daily with 
impunity and often with benefit, and 
makes the suggestion that quinine may 
eventually replace iodine in the treat- 
ment of Grave’s disease. Its effects in 
many respects are similar to those of 
iodine and following its use there occurs 
in the average case an amelioration of 
the symptomatology of the syndrome. 
Quinine differs from iodine administra- 
tion in that it can be given for an in- 
definite period of time without danger of 
flaring up the symptoms. It further does 
not produce the marked increase in the 
size of the thyroid that so often occurs 
with iodine administration and while the 
beneficial effects of quinine are slower 
in appearing than those of iodine the 
results are continuous and stimulating. 

Bram, Israel: Quinine and Iodine in Exophthalmic 
Goiter. Endocrinology. 16:157-164. March-April, 1932. 

Normal Range of Gastric Acidity—In 
a report filled with charts and graphs 
from the gastro-intestinal clinic of the 
Mayo group there is an analysis of 3,746 
records of gastric acidity made in in- 
dividuals in which careful examination 
did not reveal any disease which could 
conceivably affect the mucous mem- 
branes or the secretory activity of the 
stomach. In this series they found a 
steady increase in the incidence of ach- 
lorhydria from youth to old age. At the 
age of 60 28 per cent of women and 23 
per cent of men failed to show free acid 
on repeated fractional analyses. Free 
gastric acidity appears to increase rap- 
idly from childhood up to the age of 20 
years when the adult values are reached 
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and at the age of puberty the average 
value for boys begins to rise consider- 
ably above that for girls. The average 
modal free acidity for men ranges be- 
tween 45 and 50 units between the years 
90 and 40 and the average for women is 
approximately 35 units throughout adult 
life. The normal range of free acidity 
for both men and women is about 90 
units. 


Vanzant, F. R., et al., The Normal Range of Gas- 
tric Acidity from Youth to Old Age. Archives of 
Internal Medicine 49:345-359. March, 1932. 


Chronic Stage of Epidemic Encephali- 
tis—In a discussion of the chronic stage 
of epidemic encephalitis, Baird cites il- 
lustrative cases of various clinical pic- 
tures seen in this condition, He made a 
study of 48 Parkinsonism cases admitted 
to the Veterans’ Administration Hospital 
in Chillicothe, Ohio, five of whom dis- 
closed rather pronounced psychotic be- 
havior, four oculo-gyric symptoms, three 
had an associated hemiplegia, one was 
complicated by syphilis and displayed the 
phenomenon of echolalia and one at- 
tempted suicide. He cites several cases 
in detail one of whom showed marked, 
coarse clonic-like tremors of the head 
and upper extremities and an ape-like 
gait; one with epileptiform seizures and 
the reversal of the sleep cycle, a pro- 
tracted psychoneurotie stage with a sui- 
cidal attempt; one with a slight hemi- 


_ plegia and a unilateral tremor on the 


paralyzed side and with marked oculo- 
gyric symptoms. This paper serves to 
bring out the tremendous variation in 
the symptomatology of this very preva- 
lent disease, and his paper is particularly 
devoted to the matter of differential di- 
agnosis. 

Baird, J. H., The Third or Chronic Stage of Epi- 
demic Encephalitis with Illustrative Cases. Medical 
Bulletin of the Veterans’ Administration 8:179-185. 
March, 1932. 

' Adrenal Hemorrhage in the Newborn 
—Reporting six cases that they have 
studied and a survey of the literature, 
Goldzieher and Gordon make an inten- 
sive study of the symptomatology of 
adrenal hemorrhage in the newborn. 
They believe that in life a diagnosis of 
this condition may be made based on two 
groups of symptoms: those due to acute 


adrenal insufficiency and those produced 
by internal hemorrhage. Either one of 
these may predominate. The acute in- 
sufficiency symptoms consist of an acute 
onset of high temperature, rapid respira- 
tion, petechial or purpuric rash, cyanosis 
and metabolic changes especially hypo- 
glycemia. The group of symptoms pro- 
duced by internal hemorrhage include 
shock, collapse, weak pulse, local signs 
of abdominal distress, distension and 
the presence of a mass in one or both 
kidney regions. They suggest the treat- 
ment of intravenous transfusion of 
blood, injections of glucose and the ad- 
ministration of a potent adrenal cortical 
extract. 


Goldzieher, M. A., and Gordon, M. B.: The Syn- 
drome of Adrenal Hemorrhage in the Newborn. En- 
docrinology 16:165-181. March-April, 1932. 


Child Guidance Clinics—During the 
last few years a large number of the 
larger cities in our country have estab- 
lished what are called Child Guidance 
Clinies to deal with the problem of be- 
havior in children. These have been 
strictly medical in their scope and under 
the direction of doctors. <A child is 
studied physically and psychologically 
and a great deal of intensive study is 
made by psychiatric social workers. An- 
derson reports as the results of six years 
of such work in the Los Angeles Child 
Guidance Clinie in which time they have 
seen 1,870 children for such problems 
as nervousness, disciplinary, stealing, 
lying, temper tantrums, such difficulties 
as running away, enuresis, and: school 
problems. Very roughly, 50 per cent of 
these markedly improved, 20 per cent 
partially improved, 25 per cent unim- 
proved and about 3 per cent not fol- 
lowed. The Clinic recognizes its re- 
sponsibility in attempting to apply au- 
thentic mental hygiene principles to the 
individual problems in a community and 
bears a responsibility to develop new 
methods of approach and new concepts 
of mental hygiene of increasing useful- 
ness. 


Anderson, F. N., Six Years of Child Guidance. 
Journal of Juvenile Research, 15:73-96, April, 1931. 
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COUNTY SOCIETY NEWS 


CLAY COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the 
Clay County Medical Society was held 
Wednesday evening, April 13th, at 8:00 
p. m. in the Sun Room of the Clay Center 
City Hospital. The March meeting was 
postponed on account of the inclemency 
of the weather and sickness. 

The meeting was called to order by our 
president, Dr. Carr, at 8:15 and a most 
excellent paper on ‘‘Peptic Ulcer’’ was 
rendered by Dr. Henry N. Tihen of Wich- 
ita, Kansas. This paper was discussed 
by the following doctors: Dixon, Colt, 
Croson, Major Hall, Major Hill, Major 
Mueller, Stillman, Algie, Cave, Steadman, 
Carr, and Martin. 

Following this discussion, Dr. John L. 
Kleinheksel of Wichita, gave a very 
practical treatise on ‘‘Diabetes.’’ His 
paper was discussed by Major Hall, Dr. 
Stillman, Dr. Carr and Dr. Kimble. 

These papers ‘were both interesting, 
instructive and unusually practical. 

The following announcements were 
made: Dr. C. B. Francisco will be here at 
the Clay Center City Hospital, April 25, 
1932, to be in charge of a clinic for crip- 
pled children. This clinic is sponsored by 
the state for physically defective children 
who cannot pay. The co-operation of all 
regular practitioners is solicited. 

Dr. Warren Morton of Green, Kansas, 
will be in charge of the next monthly 
meeting, May 11. The speaker of the eve- 
ning will be Dr. R. Lee Hoffmann of Kan- 
sas City, Missouri. The meeting will be 
held at Green—you will be notified of the 
exact time and place around the first of 


ay. 

The June meeting will be held in Clay 
Center, Kansas, and the speaker of the 
evening will be Dr. Arthur E. Hertzler 
The date will be Tuesday, June 7, 1932. 

Dr. R. J. Morton of Clay Center, has 
been confined to his bed for some time 
and the latest reports are that he is im- 
proving. Dr. ‘‘R. J.’’ is one of our oldest 
members and his smiling face and cordial 
personality is certainly missed at the 
medical meetings. 
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A motion was made by Dr. Stillman, 
seconded by Dr. Diver, that Dr. Tihen 
and Dr. Kleinheksel be made honorary 
members of the society. Motion carried. 

Owing to the late hour, Dr. Stillman 
made a motion that we postpone our busi- 
ness session until our next meeting. 

On motion the meeting adjourned at a 
late hour. 

J. Leonarp Dixon, M.D., Secretary. 


DECATUR-NORTON COUNTIES MEDICAL 
SOCIETY 

The meeting of the Decatur-Norton 
Counties Medical Society was held at the 
court house, Norton, April 14, at 2:30 in 
the afternoon. Minutes of the last meet- 
ing were read and approved. 

The following officers were elected: 

President, A. G. Davis, Logan; First 
Vice President, Fay E. Gaither, Lenora; 
Second Vice President, E. R. Beiderwell, 
Bird City; Secretary-Treasurer, W. Ste- 
phenson, Norton; Board of Censors, G. A. 
Van Diest, Prairie View. 

Dr. Murray C. Eddy of Colby was 
elected delegate to the state meeting with 
Dr. C. F. Taylor of Norton, as alternate. 

Drs. Jesse S. Potekin, Hoxie; Harold J. 
Chapman, Speed, and Edward F. Stei- 
chen, Lenora, were elected to membership 
in the society. 

Applications for membership were re- 
ceived from Drs. F. Wayne Brewster and 
F. A. Brewster, Oberlin; W. F. Daniels, 
Atwood, and George L. Beatty, Norton. 

The following scientific program was 
rendered : 

1. Use of Local Anesthesia in the Re- 
duction of Fractures, Dr. C. E. Steichen, 
Lenora. 

2. Duodenal Stasis, Dr. Wayne Brew- 
ster, Oberlin. 

3. Arthritis, Dr. Jesse §. Potekin, 
Hoxie. 

4. Educational film and lecture pre- 
sented at the Cozy Theater on ‘‘Infec- 
tions of the Hand,’’ by Dr. F. A. Brews- 
ter, Oberlin. Was well received and the 
society extends to Dr. Brewster their 
thanks. 

i “cau served at 5:30 at the Kent Ho- 
el. 


' Thirty members of the society and 
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eight visitors were present for the meet- 


W. SrepHenson, M.D., Secretary. 


FORD COUNTY MEDICAL SOCIETY 
The meeting of the Ford County Medi- 


‘eal Society was held in the Jade Room of 


the Lora-Locke at Dodge City, Friday, 
April 8. Dinner was served to the follow- 
ing: Members—Drs. J. G. Janney, presi- 
dent; R. G. Klein, vice president; W. F. 
Pine, secretary-treasurer; A. C. Armi- 
tage, X. F. Alexander, C. E. Bandy, C. H. 
Briggs, F. E. Dargatz, V. B. Dowler, C. L. 
Hooper, A. C. Johnson, W. H. Jones, 
(. E. McCarty, N. E. Melencamp, R. D. 
Russell, G. O. Speirs and J. A. McLaugh- 
lin. Visitors: Drs. C. C. Conover, Kansas 
City, Mo.; E. M. Ireland, Coats; T. J. 
Brown and L. R. McGill, Hoisington; 
H. M. Jury, Claflin; H. H. Miner, 
Ulysses; C. S. Adams, Macksville; C. H. 
Ewing, Larned; F. L. Dennis, Dodge 
City; R. T. Cloud, Spearville; C. D. Up- 
degraff, Greensburg; Fred L. Holcomb, 
Coldwater; Nat G. Bennett, Haviland; 
C. E. Sheppard and L. R. Sheperd, Lar- 
ned; J. A. Blount, Burdett; L. E. Mock, 
St. John; Mr. William Jones, Ashland, 
and Mr. Donald G. Holeomb, Coldwater. 
Immediately after dinner, Dr. C. C. 
Conover gave a splendid talk on ‘‘Rheu- 
matic Fever and Its Effect on the Vas- 
cular System.’’ Lantern slides were used 


- to show the condition of the blood ves- 


sels as found at autopsy. Dr. Conover 
spoke of the similarity of early symptoms 
found in the early stages of ‘‘Syphilis, 
Tuberculosis and Rheumatic Fever.’’ The 
subject was covered very thoroughly, and 
hn helpful to all who were present to 
ear it. 


A paper on ‘‘State Medicine’’ was read 


by Dr. C. L. Hooper, which was well re- 


ceived by the society. 

On account of the meeting of the 
A.M.A. the second week in May, it was 
decided to hold the Ford County meeting 
on the third Friday. 

On motion the president was authorized 
to appoint a committee on ‘‘Public Re- 
lations.’? The following were named: Dr. 
C. L. Hooper, chairman; Dr. G. O. Speirs 


and Dr. N. E. Melencamp. 
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Dr. J. A. McLaughlin, Greensburg, was 
elected delegate to the annual state meet- 
ing. 

Application for transfer of membership 
to the Ford County Society was made by: 
Dr. C. D. Updegraff, Greensburg; Dr. 
H. H. Miner, Ulysses and Dr. Fred L. 
Holeomb, Coldwater. 

W. F. Pivz, M.D., Secretary. 


LYON COUNTY MEDICAL SOCIETY 


On April 11, the Lyon County Medical 
Society held an all day meeting in cele- 
bration of the fiftieth year since the 
founding of the society. 

The afternoon was given over to clin- 
ics held at the Newman Memorial 
County Hospital. Dr. F. C. Neff held 
clinies for children with a wealth of ma- 
terial brought in by the local physicians. 
Dr. Ralph Major held clinics and elec- 
trocardiogram demonstrations for a 
large number of cardiac cases. 

A banquet was held in the evening for 
the visiting physicians, wives and 
friends. Dr. Fred Lose, president of the 
Lyon County Society was toastmaster. 
Dr. P. S. Mitchell, state society presi- 
dent, brought greetings from the state 
society. Dr. Jabez N. Jackson gave an 
address chiefly concerned with carcino- 
ma of the breast. After the banquet a 
show was put on at one of the local thea- 
ters. 

Approximately sixty physicians were 
present from the counties embracing the 
Lyon County Society and adjacent terri- 
tory. A history of the Lyon County So- 
ciety was given by Dr. F. A. Eckdall, a 
member of the Lyon County Society, giv- 
ing important developments since its 
founding April 11, 1882. At present, 
there are 41 active members and one 
honorary member, Dr. S. P. Resor, who 
joined this society a few years after its 
founding. He is still in active practice 
and a regular attendant at the scheduled 
meetings. 

C. E. Partriver, M.D., Secretary. 


RILEY COUNTY MEDICAL SOCIETY 

The Riley County Medical Society met 

in regular session Monday, March 14, at 
the Wareham Hotel. 
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After dinner the following program 
and business was completed. 

Dr. Mathews gave a report of the rul- 
ings of the commission on crippled chil- 
dren, and also the rulings of the attorney 
general covering same. 

The following motion made by Dr. 
Colt, Sr., was passed with instructions 
that the secretary send a copy to the 
Marshall County Medical Society, that 
the Riley County Medical Society wishes 
to extend, through the Marshall County 
Medical Society, its congratulations to 
Dr. M. A. Brawley, your president, on 
his vindication in winning his recent 
mal-practice suit. 

Dr. Ralph G. Ball was elected to full 
membership in the society. 

Drs. Schwartz and Clarkson presented 
papers on the treatment of burns from a 
medical as well as a surgical standpoint. 
Papers were well received and discussed 
by all present. 

Members present: 


Drs. Mathews, 


Clarkson, Sharp, Colt, Sr., Colt, Jr., 
Groody, Nelson, Siever, and Cave. 


The Riley County Medical Society met 
in regular session at the Wareham Ho- 
tel Monday, April 11, at 6:00 p. m. 

After dinner the following program 
and business was completed. 

Motion made by Dr. Colt, Sr., that the 
regular place of meeting be changed 
from the Wareham Hotel to the Gillette 
Hotel. Motion carried. 

At the meeting of the Riley County 
Medical Society. April 11, 1932, the fol- 
lowing resolution was unanimously 
passed : 

‘‘Whereas, The last legislature passed 
a bill compelling the counties of the state 
to levy one-tenth of one mill, on all tax- 
able property, for the purpose of creat- 
ing a fund for the care and treatment of 
crippled children; and 

‘‘Whereas, A crippled child is defined 
by this law, as one under 21 years of 
age, of sound mind with some deformity 
or chronic malady which may be cured 
or materially benefitted; and 


“Whereas, The crippled children’s 
commission has not seen fit to name hos- 
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pitals and physicians and surgeons to 
eare for children suffering from such 
chronic conditions as tonsils and ade- 
noids, defective vision, defective teeth, 
and other chronic maladies, be it 

‘‘Resolved, That this organization re- 
quest the crippled children’s commission 
to immediately designate hospitals and 
physicians and surgeons in all cities of 
the state, to care for these children so 
afflicted. That a copy of this resolution 
be spread on the minutes of this meet- 
ing, a copy be sent to the crippled chil- 
dren’s commission, to Governor Wood- 
ring, the attorney general and each of 
the Manhattan newspapers, and the rep- 
resentative to the state council be re- 
quested to present the same resolution 
to that body.’’ 

Dr. C. H. Kitselman of the veterinary 
department of the college gave a talk on 
undulant fever, which was enjoyed and 
freely discussed by all present. 

The following members were present: 
Drs. Cave, Colt, Sr., Colt, Jr., Mathews, 
Siever, Groody, Attwood and Nelson. 

Cuas. M. Stever, M.D., Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY 

The Shawnee County Medical Society 
met in regular monthly session at the 
Hotel Jayhawk, Monday evening, April 
4, 1932. Mr. John E. Kirk, vice president 
and trust officer of the National Bank 
of Topeka, was the guest speaker and 
discussed ‘‘ Building and Conserving an 
Estate. ’’ 


The by-laws of the society were 
amended providing for a Public Rela- 
tions Committee consisting of seven 
members. Such matters as touch on the 
relation of the profession with the public 
are to be referred to this committee. The 
members are appointed for three year 
terms, except the secretary of the so- 
ciety, who is ex-officio a member and 
secretary of the committee. 

G. Brown, M.D., Secretary. 


WYANDOTTE COUNTY MEDICAL SOCIETY 

The regular meeting of the Wyandotte 
County Medical Society was held at the 
Wyandotte County court house, 8 p. m.,, 
April 5, with Dr. L. B. Gloyne, president, 
presiding. 
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Committee chairmen reported their 
progress on arrangements for the forth- 
coming annual meeting in May. 

Essays were read on the following 
scientific subjects: ‘‘Gleet,’’ by Dr. EK. R. 
Millis who presented the subject in a 
most interesting and instructive manner. 
Dr. C. E. Hassig’s paper on ‘‘ Visible Eye 
Diseases of Importance to the General 
Practitioner,’’ in which a very complete 
and instructive differential diagnosis 
was given. 

The attendance was fine. 
it up. 

C. Omer West, M.D., Secretary. 
B 


Let’s keep 


DEATH NOTICES 


Menno H. Hostetler, Wichita, aged 50, 
died April 10, 1932, of angina pectoris at 
Topeka. He graduated from Ohio State 
University in 1911. He was a member of 
the Society and at the time of his death 
was full-time county health officer for 
Sedgwick county. 

Archibald Olney Burton, Wichita, aged 
76, died March 1, 1932, of coronary em- 
bolism. He graduated from University of 
- Louisville (Ky.) School of Medicine in 
1879. He was not a member of the So- 
ciety. 

John William Smoot, Fulton, aged 66, 
died March 15, 1932, of chronic intersti- 
tial nephritis. He graduated from Rush 
Medical College in 1891. He was not a 
og of the Society at the time of his 

eath. 


James Gratton Kennedy, Elk City, 
aged 67,‘died March 29, 1932, of influenza 
pheumonia. He graduated from Jenner 
Medical College, Chicago, 1898. He was 
not a member of the Society. 


Worthington Hooker Osborne, Nicker- 
son, aged 83, died March 16, 1932, of ar- 
teriosclerosis at Hutchinson. He grad- 
uated from Kansas City Medical College 
in are. He was not a member of the So- 
ciety. 


RICH in the 
Scarce Vitamin-D 


BOND 
BREAD 


“Viramin-D is much the most limited in 
distribution of all the known vitamins; 
cod-liver oil, other fish oils, egg yolk and 
butter fat to a slight extent being practi- 
cally the only naturally occurring sources 
so far discovered. It is plain that many 
children must grow up and many men and 
women live from day to day with very 
little vitamin-D in their food.”—BLunt 
and Cowan, “Ultra-Violet Light and 
Vitamin-D in Nutrition.” University of 
Chicago Press, page 122. 


Sunshine Vitamin-D Bond Bread now 
contains this scarce vitamin in the propor- 
tion of 140 Steenbock units for each 
pound and a half of bread (or the equiva- 
lent in D potency to three teaspoonfuls of 
Steenbock standard cod-liver oil. Process 
developed at the Paediatric Research 
Foundation of Toronto under the Steen- 
bock patents). To supplement the nor- 
mal diet, a regular use of Sunshine Vita- 
min-D Bond Bread is valuable. 


For further information address: 
Dr. J. G. Corrin, Technical Director. 


Bond Bakers 


GENERAL BAKING COMPANY 
420 Lexincton Ave., New York, N.Y. 
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A scientist says that mankind is of 
vegetable origin. Obviously. Men de- 
scend from monkeys, monkeys from trees. 
—Punch. 


FOR SALE: All equipment belonging to the late Dr. 
W. J. Aldrich. Office furniture, instruments, scale, 
examination chair, books, etc. For information 
write James F. Aldrich, Independence, Kansas. 


WANTED-—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


THE SPECIAL CARBO 
OD WHICH COM 
STINAL PUTREF 


The Battte 
BATTLE CREEK 


Dra Benu F Baiey. 
SANATORIUM 


Tah 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 


Arthur D. Gray, M.D. 
Ernest H. Decker, M.D. 


Urology, Dermatology and Allied Diseases 
Radium and X-Ray Therapy 


Suite 721-723 


Mills Bldg. Topeka, Kansas 


Mercurochrome— 
220 Soluble 


in 


OBSTETRICS 


a statistical study of a series 
of over 9,000 cases showed a 
morbidity reduction of over 
50% when Mercurochrome 
was used for routine prep- 
aration. 


Write for information 
Hynson, Westcott & 
Dunning, Inc. 


Baltimore, Maryland 
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SUTTON’S 
DISEASES OF THE SKIN 


Eighth Edition. 1352 pages, 6} x 94, with 1290 illustrations 
in the text and 11 color plates. Price, cloth, $12.00 


FOR nearly two decades this book has served the medical 
profession of the world. The volume is well-balanced, 
and evenly written. The clinical descriptions are com- 
plete, and the matter of differential diagnosis is given 
careful attention. Sound and proven methods of treat- 
ment are suggested, and the prescriptions recommended 
are those which have stood the test of time. The collec- 
tion of photomicrographs is one of the finest ever pub- 
lished. Sutton’s views on pathology are sound. The 
literary references are complete and up-to-date. More 
than 1,290 cuts are used, really an atlas of skin diseases 
in themselves. The eighth edition has been completely 
and thoroughly revised. 


INTRODUCTION TO DERMATOLOGY 


575 pages, 54 x 84, with 183 illustrations 


A new work, written expressly for the use of the general medical man and the student. Com- 
plete and comprehensive, compact and concise. All needless verbiage has been eliminated. As 
nearly a crystallized compendium of dermatological information as it is possible for a book to 
be. Clinical descriptions are complete and up-to-date. Particular attention is given to the 
matter of differential diagnosis. The chapters of pathology rep- 
resent the views of eminent modern authorities. Methods of 
treatment suggested and recommended are practical and trust- 
worthy, and at the same time simple and easy to employ. Illus- 
trations portray typical examples of diseases which they represent. 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.) Professor 
of Diseases of the Skin, University of Kansas School of Medicine; 
and Richard L. Sutton, Jr., A.M., M.D., Visiting Dermatologist to 
the Kansas City General Hospital, 


Send for copies of these books today 
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The C. V. Mosby Company, Publishers, 3523 Pine Blvd., St. Louis, U. S. A. 
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CHOOL OF SUR 
INC. 


z 2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Hlinois = 
= A School of Surgical Technique conducted by Experienced practicing Surgeons 5 


1. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical & 
technique combined with clinical demonstrations (for practicing surgeons.) x 
2. General Surgery and Specialties: Three month's course comprising: (a) review in anatomy and § 
pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty & 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. x 
3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, § 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. 5 


All courses continuous throughout the year. 


INTELLIGENT INTERPRETATION 


of Your Prescriptions 


DISTINCTIVE 


confidence, Doctor. A wide vari- 
ety of stocks, intelligent, ex- 


perienced workmen, and a “NO 


Careful attention to detail, ut- 
most diligence in grinding lenses, 
and a sincere desire to carry out 


your wishes with exactitude, 
mark Lancaster Service. You may 
send us your prescriptions in 


DELAY” policy enable us to fill 
them to your entire satisfaction. 
May we send you our catalog? 


LANCASTER OPTICAL COMPANY 
1114 Grand Avenue Kansas City, Missouri 


The Defense Board 


OF THE 


KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 


Dr. W. F. Fee, Meade, Kan. 
Dr. C. C. Stillman, Morganville 


Chairman, Dr. O. P. Davis, 
917 N. Kan. Ave., Topeka, Kan. 


XVI 
= POST-GRADUATE S GICAL TECHNIQUE & 
Detailed information furnished on request 
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1. 


2. 


. My medical education was obtained at 


. [hold the following positions: 


. Specialty 


FOR MEMBERSHIP 


To the Officers and Members of the 


I was born at. on the. day of 


My preliminary education was obtained at 


(Public schools, high school or college) 


located at. from which I 
(City and State) 


graduated in the year 1 and received the degree of 


(Name of Medical College) 


located at. 


from which I graduated in the year 1 


. My state certificate was issued 


(Name of State and date of license under which you are practicing) 


. [have practiced in my present location years; and at the following places for the years 


named 


(Name each location and give dates) 


(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


. Residence 


Office 


. Office Hours 


Respectfully, Name 


P.O 


County 


State 


NOTE.—The above information is primarily for use in the Card Index System of the County and 


State and for the American Medical Directory. 


XVII 
F GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
x to any exclusive dogma or school. 
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KANSAS MEDICAL SOICETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 
President—P. S. MITCHELL, M.D., Iola 
Vice-President—J. D. COLT, Sr., M.D., Manhattan 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO M. GRAY, M.D., Kansas Cit, 


Executive Committee of Council 


Sry 


Br smo 


2 P. S. Mitchell Iola 
J. F. Hassig — City 
Geo. M. City 
O. P. Davis qu Topeka 
Defense Board 
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— . Bureau of Public Relations 
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W. F. Berns Pratt 
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H. N. Tihen Wichita 
Committee on Public Policy and Legislation 
: F. W. O’Donn 
; E. N. Martin 
; P. S. Mitchell, 
Committee on School of Medicine 
Committee on Hospital Survey 
Committee on Medical History 
P Committee on Scientific Work 
P Committee on Necrology 
c Committee on Stormont Medical Library 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ship. ANNUAL DUES due on or before February 1st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1932 


PRESIDENT SECRETARY 
G. W. Longenecker, Elsmore........... P. S. Mitchell, Iola 
S. W. Connor, Atchison. T. E. Horner, Atchison 
J. Brown, ... L. R. McGill, Hoisington 
¥..Strebm. Bort R. L. Gench, Fort Scott 
Paul -Contad, Hiawatha. L. C. Edmonds, Horton 
CENTRAL KANSAS......... i. K. Meade, Hays........... evceomen aeo. F. Davis, Kanopolis 
R. C. Lowdermilk, Galena............ W. H. Iliff, Baxter Springs 
W. A. Carr, Junction City............ L. Dixon, Clay Center 
cig: A. M. Townsdin, Jamestown........... t. E. Weaver, Concordia 
H. T. Salisbury, Burlington............ \. B, McConnell, Burlington 
F. A. Kelley, Winfield................ {. E. Snyder, Winfield 
Joseph Petitt, Arcadia................. WN. A. Parish, Mulberry 
DECATUR-NORTON......... G, A. Van Diest, Prairie View......... W. Stephenson, Norton 
Peterson, Ray G. Gomel, Abilene 
A. J. Anderson, Lawrence............. syle S. Powell, Lawrence 
O. W. Miner, Garden City............. I. C. Sartorius, Garden City 
G. Janney, Dodge W. F. Pine, Dodge City 
E. L. Peckenschneider, Halstead....... *, G, Bartel, Newton 
Wahl, Kansas City. ). E. Bronson, Olathe 
R. L. Von Trebra, Chetopa............ 4. C. Ruble, Parsons 
LEAVENWORTH............. A. L, Suwalsky, Leavenworth ......... ueon Matassarin, Leavenworth 
D, Mille: Mound City... q. L. Clark, La Cygne 
Se Sere M. A. Brawley, Frankfort............. J. W. Randell, Marysville 
Joseph Fowler, Osawatomie .......... P A. Petitt, Paola 
MONTGOMERY .............. Fred Gasser, Cherryvale .............. J. A. Pinkston, Independence 
Herbert Rollow, Thayer............... 4. M. Garton, Chanute 
ev L. M. Hinshaw, Bennington........... >. M. Vermillion, Minneapolis 
Frank B. Fuson, Larned............... Vary H. Elliott, Larned 
e H. L, Scales, Hutchinson.............. >. A. Boyd, Hutchinson 
eer J. W. Dittemore, Belleville............ H. E. Robbins, Belleville 
L. J. Beyer, Little River............... C. E. Fisher, Lyons 
B. A. Nelson, Manhattan.............. %. M. Siever, Manhattan 
L. A. Latimer, Alexander............. W. Singleton, Dighton 
Earl Vermillion, Salina............... O. Nordstrom, Salina 
W. F. Bowen, Topeka.................. Tarle G. Brown, Topeka 
RRR ID. W. Relihan, Smith Center.......... V. E. Watts, Smith Center 
FE. W.. Tretbar, Stafford. *, E. Mock, St. John 
H. D, Smith, Washington.............. 

cade wis C. Dingus, Yates Center............ H. A. West, Yates Center 
gy L. B. Gloyne, Kansas City............. C. O. West, Kansas City 
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Founded 1896 by Dr. Hubert Work 


sanitarium for the scientific 
, care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


THE EVERGREEN SANITARIUM 


500 Maple Avenue, Leavenwo Kansas 
For Nervous and Mental Disorders, Alcoholism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on highway No. 7. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest. 
Address Evergreen Sanitarium in regard to rates. 
MRS. CLARA G. GODDARD, Supt. and Matron 
Dr. A. L, Suwalsky, Physicians 


Ch Willows Maternity Sanitarium 


2929 MAIN STREET Est. 1995 KANSAS CITY, MO. 
A privately operated seclusion maternity home and hos- 
pital for unfortunate young women. Patients accepted 
any time. Adoption when arranged for. 
Prices reasonable. Write for Catalogue. 


TRADE - MARK 


COUNC!| ACCEPTED 


Phenylazo-Alpha-Alpha-Diamino Pyridine Mono-Hydrochloride (Mfd. by The Pyridium Corp.) 


FOR URINARY INFECTIONS... 


An effective germicide used extensively in the treatment of genito-urinary 
infections. The oral administration of Pyridium in tablet form affords a 
quick and convenient method of obtaining bactericidal action when treat- 
ing Gonorrhea, Prostatitis, Pyelitis of Pregnancy, Pyelitis in infants and 
children, Cystitis and other chronic or acute urinary infections. In thera- 
peutic doses Pyridium is non-toxic and non-irritating. It rapidly penetrates 
denuded surfaces and mucous membranes and is quickly eliminated 
through the urinary tract. The Council on Pharmacy and Chemistry of the 
American Medical Association has accepted Pyridium for inclusion in New 
and Non-Official Remedies. You can therefore prescribe this drug with 
full confidence that its therapeutic action will conform to the claims made 
for it. Avoid substitutes. Your prescription pharmacist can supply Pyrid- 
ium in four convenient forms: as tablets, powder, solution or ointment. 
Write for literature 


MERCK & CO.-Inc: 


MANUFACTURING CHEMISTS RAHWAY, N:J- 
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THE JOURNAL ADVERTISERS 


"YOUR BABY AND YOUR DOCTOR 


Periodic examination of your growing 
child by your physician is not only of im- 
mediate benefit, but preserves physical 
fitness by preventing the development of 


¢ diseases which damage progressively 
‘ Deeds with the passing years. In the end, it also _ 
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HOW MEAD JOHNSON 
& COMPANY, MAKERS 


OF INFANT DIET MA- NOT ALL BABIES ARE ALIKE 
TERIALS* ASSIST IN Yous lake's 
KEEPING PEDIATRIC yp 
H AND S your babys health and future. . 


All Mead Products are advertised only to er 
sicians, without dosage directions, or sell 
‘‘literature’’ accompanying packages. 


HELPING TO KEEP INFANT 
FEEDING IN MEDICAL HANDS 


VERY day, many thousands of printed slips like these here 
illustrated are distributed in all packages of Mead’s Infant Diet 
Materials and are read by mothers and fathers in every community 
and in all stations of life. There is no ulterior motive in this effort 
to educate laymen on the importance of medical advice, as no ref- 
erence is made to Mead products or theit use. This is only one of 
the practical ways by which we live our creed: infant feeding and 
vitamin therapy properly belong in the hands of the 
medical profession. 


*MEAD’S VIOSTEROL, MEAD’S STANDARDIZED COD LIVER OIL, MEAD’S CEREAL, MEAD’S 
DEXTRI-MALTOSE NOS. 1, 2 AND 3, MEAD’S DEXTRI-MALTOSE WITH VITAMIN B 


Mead Johnson & Company, Evansville, Indiana, U.S.A. 


ing 


Ma 
( 
ted Vitaming are being 
fic throug, and Tadig 
ose amin is Presen, ing dies Of 
the ordinary For Teliaby,. *Conom, 
ica] adVicg on vitaming Your pp, y- 
Sician father than OM Mercia) interest, 
| 
8 


THE JOURNAL ADVERTISERS 


HAY FEVER 


The Successful Treatment of Hay Fever depends on the diagnosis of the pollens re- 
sponsible for the allergic disturbances, a proper interpretation of the case history and 
use of the indicated Antigens in properly graduated doses. National Antigens are 
standardized extracts for determining by the “intradermal” or “scratch test,” the 
pollens responsible for sensitization, grouped according to area and season of pollina- 
tion and Antigens, prepared in series of increasing potency, for treatment. 

National Hay Fever Antigens are highly concentrated and accurately standardized 
in nitrogen units. 1 nitrogen unit—50 to 250 pollen units or 6.25 protein units. Their 
high concentration enables proper doses, of minimum bulk, to be measured according 
to the need of the individual patient. Fixed or set doses ¢ cannot give the selectivity 
of the required individual dose. 


National Timothy Antigen for Treatment of Spring and Summer Hay Fever 


‘Complete Treatment (24 doses) in 5 cc. Ampoule-vials 


PRICE 


‘oo “AA” 125 nitrogen units (8 doses) 
V 225/Series “A” 250 nitrogen units (8 doses) $8.50 
{Series “B” 500 nitrogen units (8 doses) 


Single 5 cc. Ampoule-vials are furnished as above if desired 


National Rag Weed Antigen for Treatment of Fall Hay Fever 


Complete Treatment (24 doses) in 5 cc. Ampoule-vials 


S ries “AA” 125 nitrogen units (8 doses) 
V 209{Series “A” 250 nitrogen units (8 doses) $8.50 
Series “B’’ 500 nitrogen units (8 doses) 


Single 5 cc. Ampoule-vials are furnished as above if desired 


Rhus Tox and Rhus Venenata Antigens are specific for the Treatment of Ivy and 
Oak Poison. In packages of 4 ampoule-vials (complete treatment) $3.50. 
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=: Mail Hay Fever and Poison Ivy Antigen Brochures per;Kansas Medical Journal. 


